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A thoroughly dependable 
digitalis 
PULVOIDS DIGITALIS FOLIUM 


commends itself as uniform—stable—accurate in 
dosage—satisfactory to handle. 


Uniformity 


Assured by the Heart Association of New York 
Plan. (A three year stock of biologically tested 
Digitalis Leaf; maximum withdrawals 10% of 
stock immediately replaced.) 


Stability 


Loosely Compressed Pulverized Dried Leaf 
(that keeps “almost indefinitely without fear of 
deterioration”. Haag and Hatcher.) 


Aceuraey in Dosage 


Brody & Hatcher Cat Method used for stand- 
ardization. Absorption rate too is tested. Pul- 
voids “loosely compressed pulverous” are easily 
absorbed. No “drops variation”. 


A Convenient Form 


No liquids to handle. Easily carried by ambulant 
patients, and at a price within reach of the 
average man. 


A Reliable Product 
Reasonably Priced 


Pulvoids Digitalis Folium are 
supplied in three strengths: %, 
1 and 2 cat units. Use coupon 
for literature and samples. 








LONG ISLAND CITY, NEW YORK. 


26-37 Skillman Avenue 


Please send literature and samples 
of Pulvoids Digitalis Folium— 


TRIE DAE ODES USO EI REE! re aR ER eT EEA TES re BONE ae -eDy 
sda aeay sa su sstiay ean bucnersdvssacs sever Seis gaudacesats suv evaneessouaevtospunsayeuecsovessasbonacesvseeasi¥ies Street & No, 


asta cas ay ses cy da eas idapa aces bate uaueue Balkan Gp any consteuinaitse nue as suunceanicaan nano ais City & State 













2] ; Hospital Topics & Buyer 
Standardize 
your digitalis expectation with 


DIGITOL : 


MULFORD | 
































Digitol is an instrument of precision for the digitalization of your patients. 


1. It is standardized biologically to a definite uniformity 
of potency. 


2. It carries the date of manufacture. Although digitalis ; 
preparations show a small loss in activity upon aging, 
Digitol may be safely administered after one year or 
longer by slight adjustment of the dosage. | 


3. Digitol Mulford, (Fat-Free Tincture of Digitalis), 
is offered only in one-ounce sealed containers supplied 
with a dropper for ease of administration. 


SHARP & DOHME 


PHARMACEUTICALS PHILADELPHIA 
BIOLOGICALS BALTIMORE 
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AN ANTACID NOT A LAXATIVE 


The maintenance of 
normal water and min- 
eral balances in hospi- 
talized patients un- 
doubtedly favors a 
speedier and more 
comfortable convales- 
cence. 


Due to its contained 
mineral salts KALAK 
is particularly suitable 
for use in supplying 
necessary bases and 


fluid. 


As abnormally hy- 
drated colloids are fa- 
vorably influenced by 
the ingestion of calci- 
um and magnesium 
salts, reduction of ede- 
matous areas frequent- 
ly follows the proper 
consumption of 
KALAK. 








Special quotations to 
Hospitals (on request) 








Kalak Water Co. of New York, Ine. 
6 Church Street New York City 


TRADE MARK REG. U.S. PAT. OFF. 
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Write for booklet on Pantocain: 


Removes a 


Major Obstacle in 


SPINAL ANESTHESIA 


O NE of the main drawbacks in 


spinal anesthesia is the frequent need of haste to com- 
plete the operation before the anesthetic effect wears 


off. 


The duration of spinal anesthesia can now be greatly 
increased by the use of Pantocain, a new derivative be- 
longing to the Novocain series. 


Satisfactory spinal anesthesia, two to three times as 
long as with the anesthetic agents commonly em- 
ployed, is produced by comparatively smal! amounts 
of Pantocain, the average total dose being 10 mg. to 
20 mg. 


The published reports indicate that shock, nausea and 
headache are infrequent, and that the blood pressure, 
pulse and respiration are but slightly affected. 


Pantocain is well adapted to any of the methods for 
inducing spinal anesthesia. 


Prolonged Spinal Anesthesia 


PANTOCAIN 


Trademark Reg. U. S. Pat. Off. & Canada 
BRAND OF TETRACAIN 


For Prolonged and Briefer Operations 


Supplied“in 1% solution in 2 cc. ampules (boxes of 10 ampules) 


WINTHROP CHEM CAL COMPANY INC. 


170 VARICK STREET 
Winthrop Quality “YY 


NEW YORK, N. Y. 











P has no substitute 


- 
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Minimized ‘Trauma 












Atraumatic sutures, origi- 
nally designed for gastro- 
intestinal surgery, are now 
also obtainable for n 
artery, eye, plasti “ 


cision, obste and other 


work re minimized oi D oP G 
sugaffe trauma is -lesirable. 


GO so ele(eirny Atraumatic Sutures 







flexible) variety and the WITH INTEGRALLY 
Bojlable variety. AFFIXED NEE : 








DAVIS & GECK, INC, + 217 DUFFIELD STREET + BROOKL 
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Modern Poultice 


The 


The poultice idea is as old as medicine 
itself, and has survived through all the 
advances in medicine, because it has a 
definite field of therapeutic usefulness. 


Now the poultice has become modern- 
ized and more effective. It is no longer 
a poultice it is a cataplasm. Instead 
ot employing the old-fashioned linseed 
or messy ingredients, it uses kaolin (col 
loidal aluminum silicate) as a men- 
struum, 


To the colloidal aluminum silicate in 
the cataplasm-plus or modern poultice is 
added the medicinal agents — guaiacol 
and creosote — which are quickly ab- 
sorbed through the skin, and exert their 
analgesic and antitebrile action — rap- 
idly, safely and without gastric disturb 
ance. 


You are afforded the full effect of this 
useful cataplasm-plus in 


NUMOTIZINE 


Here is the formula: 

Guaiacol 2.6 

Creosote 13.02 

Methyl Salicylate 2.6 

Formalin 2.6 

Quinine 2.6 

Glycerine and Aluminum 

Silicate, qs 1000 parts 

May we send you literature and 
samples? 


7 7 7 


NUMOTIZINE, Inc. 


900 N. Franklin St., CHICAGO 
Dept. H. B. 11 





Applying the cataplasm-plus to 
the lumbar region. 
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Is the cat unit potency 


printed on them? 
e e e AN ECHO FROM DETROIT 


T the A. H. A. Convention practically 

every hospital executive who visited 
the Roche exhibit wanted full information 
on Digalen Injectable. For two good rea- 
sons: 





1. Each ampul bears a definite state- 

ment of potency in terms of cat units. 

2. Economy. 
Because it is the digitalis ampul issued with 
potency definitely expressed in cat units on 
its label, the method of assay preferred to- 
day by most cardiologists, and because this 
Roche ampul is sold direct to hospitals at the 
lowest price of $5.00 per C, leading institu- 
tions everywhere are now turning to the 
use of Digalen Injectable exclusively. 





When you make Digalen your routine digi- 
talis remedy in the knowledge that your 
physicians can depend upon it being of defi- 
nite potency, you are placing your digitalis 
medication on the most advanced scientific 
plane. All dosage forms are Council ac- 
cepted @ @ @ 


HOSPITAL SALES DEPARTMENT 
HOFFMANN-LA ROCHE, INC. 
New Jersey 
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An Extra Copy 


of 


@ HOSPITAL TOPICS 
AND BUYER 


for your individual use, sent to your home ad- 
dress, can be had for $1.00 per year. 


As you probably know this publication is 
being sent free of charge to every hospital, san- 
atorium and allied institution for the sick in the 
United States and dependencies. We find, how- 
ever, that many superintendents, dietitians and 
other department heads often desire a copy for 
their special attention. 


We are glad to send these extra copies but 
in protection to ourselves, so that our circulation 
stays within bounds, we ask you to share the cost 
and pay $1.00 per year for this extra copy. — 
Just sign your name on the bottom of this page 
and return to Hospital Topics and Buyer, 43 E. 
Ohio St., Chicago. * 
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POTENCY 


VITAMIN 


POTENCY 
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DAILY 
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2 Sacisputall FACTS silo ABBOTTS 


MALIVER OIL wth Uicsterol 250-0 


BBOTT’S Haliver Oil with 

Viosterol 250 D has a Vitamin 
A potency SIXTY TIMES that of 
high grade cod liver oil. It is equal 
to Viosterol 250D in Vitamin D 
content.'In taking only one 3-min. 
capsule, or ten drops, the patient re- 
ceives as much Vitamin as he would 
receive from three teaspoonfuls of 
cod liver oil, and as much Vitamin 
D as from ten drops of Viosterol 
250 D. Such small dosage eliminates 
the difficulty of administration and 
the frequent nausea and gastric dis- 
tress of cod liver oil. Abbott’s Hali- 
ver Oi] with Viosterol is now ac- 
cepted by the Council on Pharmacy 
and Chemistry of the A. M. A. 
Abbott’s Haliver Oil with Viosterol 
250 Dis available in 5-cc. and 50-cc. 
containers equipped with special 
droppers; and in boxes of 25 and 


100 small, soft, elastic 5-min. size 
capsules,each containing 3minims of 
Haliver Oil with Viosterol 250D dilu- 
ted with 2 minims of vegetable oil. 
Daily dose to infants, 8 to 10 drops; 
premature and rapidly-growing in- 
fants, 15 drops; older children, 10 
to 20 drops for 1 to 2 capsules}; 
adults, especially nursing and expec- 
tant mothers, 20 drops for 2 cap- 
sules} or more, as directed by phy- 
sician. Larger doses may occasion- 
ally be necessary. 

Abbott’s Haliver Oil with Viosterol 
is now stocked by all wholJesale and 
retail druggists, physicians’ and 
hospital supply houses, or may be 
purchased direct by institutions 
through our Hospital Sales Depart- 
ment. You can start using this new 
product TODAY. Literature on 
request. 


Specify ABBOTT on Every Order 
ABBOTT LABORATORIES, North Chicago, Iinois 


WEW YORK, 242 Fourth Avenne” 


CHICAGO, 760 North Wabash Avenue 
MONTREAL 


MEXICO CITY 


ST. LOWIS, 4455 Duncan Avenue 
SEATTLE, 2013 Fourth Avenue 


SAN FRANCISCO, 612 Howard Street 
LOS ANGELES, 420 South San Pedro St. 
BOMBAY LONDON 


} 
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@ BiSoDoL offers an effective 
prophylaxis against cyclic 
vomiting, the morning 
sickness of pregnancy, etc. 
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THE ADJUNCTIVE 
VALUE OF A 


BALANCED 
ANTACID 


@ So many disease conditions are 
believed to be associated with 
hyperacidity or acidosis, that 
alkaline medication is playing an 
important part in association with 
more specific therapy. 


@ Thus, many authorities have 
stressed the importance of giving 
alkalis along with the salicylates 
and cinchophen in rheumatic and 
arthritic troubles. Similarly, the 
importance of alkalis has been 
emphasized in the treatment of 
colds and respiratory troubles. 


@ An effective and at the same time 
safe and pleasant form of alkali 
medication is available in the 
balanced antacid—BiSoDoL. 


@ Not only is it used in association 
with other formsof drug treatment, 
but given alone, it quickly relieves 
the well known symptoms associ- 
ated with gastric hyperacidity. 


@ The BiSoDoL Company 
130 Bristol Street 
New Haven, Conn. 
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The Friendly Hospital Journal 


NOVEMBER, 1932 _ 


Flux 


~ Meader | 7 


~ Volume X 


.” TOPICS in the hospital field today are 
very different indeed from what they were 
a few years ago — readjustment of costs — new 
developments of service — a different strat- 
egy of economies — and who knows what 


over the horizon. 


Rumblings from Washington that presage 
new ideas in medical care —different theories 
of providing hospitalization for the average 


citizen and his family. 


The piping times of peace do not bring 
great changes in the hospital field, for then 
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we can coordinate and consolidate. But times 


of stress mean change — new conditions of 
themselves develop new methods. And now 
we have come to realize we are living in a 


changing world. 


So every plan and every budget and 
every staff of every institution must be kept 
flexible — mobile — so that it can be switched 
and changed and adjusted to meet who knows 
what. 


This very disturbance of our regular equi- 
librium is good for us. It jolts us out of our 
self-satisfied complacency. It works some of 
the slow fat out of our systems. And what 
if we do have to work harder and _ strive 


stronger? That's why we are where we are. 


This coming of change, this development 
of new problems must not dismay us or give 
us fear, for every future is battle. And when 


the fight comes may we be equal to it. 
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John R. Mannix 


R. MANNIX is well known to hospital people 
M as executive secretary of the Ohio Hospital 
Association which position he has held since 
1927. He has for several years been prominent in 
Ohio hospital activities and most of his experience 


has been in Ohio hospitals. 


After leaving school in 1921 he entered the pur- 
chasing department of Mount Sinai Hospital, Cleve- 
land, where he worked in close contact with the late 
Frank E, Chapman. The ground work of his hospital 
training was thus received during those five years at 
Mount Sinai where he held various positions in dif- 


ferent departments. 


In June 1926 he took his first post as superinten- 
dent at Elyria Memorial Hospital where he remained 
four years. He then went to his present position as 
assistant director of University Hospitals, Cleveland, 


under the supervision of Mr. Chapman, then director. 


Hospitals are the avocation as well as vocation of 
Mr. Mannix. He looks toward the day when all pri- 
vate hospitals will be self-supporting and believes that 
the present economic situation will do much to bring 
about the cost of hospital care by some method of 


fixed periodic payment. 
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Revising our 


Defective Rate Schedule 


By EGBERT E. STACKPOLE 


N THE hospital field we can 
no longer rely on precedent 
to guide us on the road to suc- 

cessful administration. 

The increased inability of pa- 
tients to pay, the decrease in cur- 
rent donations and reduction in 
income from investments have 
had a serious effect on the finan- 
cial program of hospitals. To 
some extent reductions have been 
offset by decreased commodity 
costs and wage adjustments. 
These, however, have not been 
sufficient to balance the financial 
budget. 

Recognizing the necessity for 
meeting changed conditions, we 
must consider the evils arising 
from present policies and meth- 
ods. 


Hospitals, as a rule, establish 
a rate which is expected to be 
paid by patients who can afford 
it. In many instances the estab- 
lished rate is reduced; in others 
patients are admitted entirely 
free. In almost every instance 
the established rate is less than 

*Abstract of Mr. Stackpole’s paper read 


at the recent Detroit Convention of the 
American Hospital Association. 


the actual cost to the hospital. 
Thus the patient who pays his ac 
count in full at the established 
rate is still the recipient of free 
service to the extent of the dif- 
ference between the cost to the 
hospital and the established rate 
of admission. The patient may 
agree to pay the rate or less and 
yet never even pay a portion of 
the amount promised. 


| poo method of arriving at the 
established rate is vague and 
without any definite relationship 
to actual cost. The usual pro- 
cedure in establishing the rate is 
to communicate with several oth- 
er local hospitals to ascertain 
their rates in order to decide up- 
on an arbitrary rate. 


In smaller communities where 
drives are frequent to adjust hos- 
pital deficits, the remark is often 
heard, ““Why should I contribute 
to run the hospital? When I was 
a patient there I paid my bill in 
full and am under no obligation 
to do more.” Yet, as already 
pointed out, free service of a 
considerable amount is given. 
This raises the question — why 
should the hospital make it pos- 
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FoR the past twenty-two years Mr. Stack- 

pole has been in hospital and college ad- 
ministrative work in the capacity of purchas- e 
ing agent, auditor and comptroller. He has 
also been a consultant for several eastern 


hospitals. 


sible for a patient paying the es- 
tablished rate (if less than cost) 
to leave feeling that he has paid 
for all the services received when 
he has actually received a sub- 
stantial amount of free care. 


T has been estimated that less 

than 20 per cent of patients are 
able to pay full cost of hospital 
care. Many of these are willing 
to avail themselves of the less- 
than-cost established rate. This 
condition suggests the unethical 
practice of the misuse of trust 
fund income. 


The operating deficit is the ex- 
cess of operating expense over 
the amount paid by patients. It 
represents in terms of dollars and 
cents the value at cost of free 
service. Many hospitals have 
endowment funds the income 
from which is restricted to pro- 
viding free service. They also 
have other funds the income 
from which is for unrestricted 
uses of the hospital. The actual 
result is that the income from 
both funds is used for the same 
purpose, namely, to provide free 
service for patients unable to pay. 
Neither fund would have been 
given but for the desire of the 
donor to provide for the needy. 


When trustees establish a full 
rate at less than cost, thereby al- 
lowing trust fund incomes or do- 
nations to be used to make up 
the deficit in the cost of care for 
those who can afford full cosi, 
they are withholding free service 
from deserving and needy pa- 
tients. They are also lacking in 
their sense of appreciation of the 
stewardship and respect to trust 
funds. 


TATISTICAL information 
compiled by many hospitals 
with respect to the number of full 
pay, part pay and free days’ treat- 
ment is very misleading because 
the rate at which the patient is 
admitted is used as the basis for 
classification. If admitted at the 
established rate, patients are 
counted as full pay. But unless 
the patient’s account is settled in 
full, it is impossible to tell 
whether he is a full or part pay 
patient. Therefore, the only 
method of determining accurately 
the number of full pay days is to 
divide the actual cash receipts 
from all patients by the per cap- 
ita cost. Subtracting the full pay 
days from total days’ treatment 
will give the total free days’ 
treatment given. 
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Another weakness of the pres- 
ent system is the practice of ac- 
cepting gifts for annual free 
beds. By this is usually meant 
that the donor has the right to 
nominate patients to use the bed 
beyond the time the gift pays for 
at the per capita cost. When the 
established (less than cost) rate 
is charged against such gifts, it 
is evident that the hospital suf- 
fers a material loss. 

One of the greatest handi- 
caps to hospitals is the de- 
fective accounting prac- 
tice. It results in false 
and misleading infor- 
mation in respect to 
so-called income 
from patients, 
bringing onto 
the books _ ficti- 
tious income, show- 
ing as assets a large 
accounts receivable bal- 
ance the greater part of 
which is useless. 
defective accounting brings 
up the question now the 
subject of much controversy, 
namely, the relative merits of 
the accrual method versus the 
cash basis for determining hospi- 
tal income. 

The accrual method requires 
that all charges to patients be 
considered as income. Those that 
at a later period are assumed to 
be uncollectable are charged off 
to bad debts. The charges made 
are based on the rate at which the 
patient is admitted, so that they 
do not in any sense reflect the 
value of service rendered. Thus 
it is readily seen that two patients 
with identical care and _treat- 
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ment do not produce an equal 
addition to hospital income. Are 
we then to consider service ren- 
dered to patients paying cost of 
more value than a similar service 
rendered to free patients? Since 
we cannot consider value of serv- 
ice rendered as income, we have 
then to decide the basis on which 
income is to be determined. This 
may be 
(1) The actual cost to the hos- 
vital. 
(2) The established rate. 
(3) The actual charge 
made or actual pay- 
ments made by pa- 
tients. 
If based on ac- 
thy tual cost, all pa- 
tients would be 
charged the same 
rate and the so- 
called income would 
be theoretically suffi- 
cient to cover all ex- 
penses. The fallacy of 
this procedure is apparent. 
If based on the established 
rate, all patients would be 
charged the same rate. With 
this procedure, in order to in- 
crease income it would be only 
necessary for trustees to increase 
the established rate. The actual 
cash receipts would not, however, 
be increased proportionately. If 
as a result of the increase in the 
less than cost rate the actual re- 
ceipts are increased, it is conclu- 
sive proof that trust funds have 
heretofore been used for pur- 
poses not in accordance with the 
ethics of trust fund management. 
If the actual charge to the patient 
is considered as income, we are 
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still being misled, since experi- 
ence has taught us that a large 
proportion of charges to patients 
are uncollectable. 

Therefore, it seems that the 
only practical solution to the 
problem is to consider as income 
cash actually received, in as much 
as hospital bills can not be paid 
except with cash. 

The argument that the accrual 
method of accounting is essen- 
tial to the proper control of = « 
patients’ accounts is un- 
founded, for just as com- 
plete a control may be 
established when oper- 
ating on the basis of 
cash receipts. - 

The appearance 
of an accounts 
receivable item of 
large proportions 
on the balance sheet 
of a cheritable hospital 
is evidence that both the 
hospital management and 
the public are being mis- 
led as to the true condition 
of the ‘hospital's finances. 

The real keynote of the prob- 
lem of hospital rates is the adop- 
tion and preparation of a bal- 
anced financial budget which in- 
volves determining the amount 
of income from all sources avail- 
able for operating expenses. 
These are, briefly 


Ly 


(1) Income from restricted 
endowment. 


(2) Income from unrestricted 
endowment. 


(3) Donations for annual 
free beds. 


(4) Unrestricted donations. 
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(5) Cash receipts from pa- 
tients. 

The total of the first four items 
is the amount available for free 
service. This amount divided by 
the per capita cost will give the 
number of free days’ service 
which may be given. Adding to 
the amount available for free 
service actual cash receipts from 
patients, gives the total available 

for operating expense. 

The expense side of the 
budget may be adjusted to 
conform with this total 

which requires a definite 

policy as to what shall 

be included in the 

operating expenses. 

There is little dis- 

pute about the 
ordinary expenses 
incurred but the 
question of includ- 
ing fixed charges is 
often discussed. 
The majority of hos- 
pitals do not include in 
their operating costs interest 
or depreciation on plant in- 
vestment. Taxes are also elim- 
inated. Therefore, the per capita 
cost is computed on the basis of 
current operating expenses. 
Omitting these items from the 
operating expenses is, I believe, 
good practice as nothing is 
gained by adding such expense 
items to the hospital operating 
deficit. Furthermore, the bulk of 
funds to provide plant and equip- 
ment has been given by past gen- 
erations for this specific purpose. 
It is reasonable to assume that the 
future needs will be provided for 
in like manner. As the hospital 
would not have the funds if the 
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plant investment had not been 
made, no loss of income is sus- 
tained. 

The question of how much 
teaching and research expense 
should be included in the per 
capita cost is debatable. There is, 
however, no question but that 
the nursing school costs should 
be included, as the cost of oper- 
ating with graduate nurses would 
be much greater than the expense 
of operating the school of nurs- 
ing. 

In view of these facts is it not 
desirable to establish a rate that 
will approximate cost and let 
each patient understand that he 
is expected to pay this amount if 
possible ; that if he does not he is 
the recipient of free service to the 
extent of the difference between 
what he actually pays and the cost 
to the hospital. The cost rate 
may be reduced to meet individu- 
al needs as formerly. Certain lo- 
calities have adopted the plan of 


having all persons applying for - 


aid sign a certificate of their in- 
ability to provide support for 
their families. Would not a sim- 
ilar requirement from patients 
admitted at less than cost result 
in the amount of decreased serv- 
ice given to those who are able 
to pay? 

Every effort should be made to 
prevent patients who are able to 
pay from being admitted at less 
than cost. It should be borne in 
mind that the hospital, no more 
than an individual, has a right to 
live beyond its means. Neither 
has it a right to give free service 
to those who can afford to pay. 
Many hospitals are giving free 
service beyond the proper limit, 


with the result that creditors are 
holding the bag hoping that in 
time to come a windfall will 
make possible the settlement of 
their accounts. 


DEFINES PRESENT STATUS OF 
NURSING 

“Nursing is the responsibility 
for the environment of the pa- 
tient, for creating about him a 
pool of peace in which medical 
treatment can best function, as 
well as for the manual arts of 
nursing.” This was the defini- 
tion given by Mary M. Roberts, 
R. N., editor, American Journal 
of Nursing, at the recent Amer- 
ican College of Surgeons meet- 
ing in St. Louis. 

Miss Roberts emphasized that 
since the profession will no 
longer be under compulsion to 
produce nurses in quantity, at- 
tention can now be focused on 
the quality of nurses and nursing 
care. She made a plea for a 
new system that will free hos- 
pitals, which are service organi- 
zations, of the financial responsi- 
bility for conducting an educa- 
tional institution such as the 
school of nursing. This old sys- 
tem is outworn and society is 
demanding more and more 
properly selected nurses, Miss 
Roberts said. 

She pointed out that the onus 
for the production of poorly pre- 
pared nurses rested on nurses, 
doctors and hospital executives 
alike, and can be righted only 
with active cooperation of all 
three groups and with the aid 
of the public upon whom re- 
sponsibility rests for the educa- 
tion of nurses. 
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HE ABOVE illustration 

shows artist Henry W. Moore 
adding the composite figure of 
the American war nurse to the 
famous panoramic painting of 
the World War. The ex-service 
nurse in the blue service uniform 
with crimson-lined cape is a con- 
ception representing the Army 
Nurse Corps, the Navy Nurse 
Corps and Red Cross Nursing 
Service. As only one figure 
could be added, it was agreed 
upon this composite of the three 





(Photo courtesy American Journal of Nursing) 


American Nurse 
added to 


Pantheon de la Guerre 











services which will be in the 
foreground of the American sec- 
tion of the picture. 

The addition of the American 
nurse, omitted from the original 
picture, has been made possible 
through the board of directors, 
American Nurses’ Association. 

A special building in Wash- 
ington, D. C., has been erected 
to house the canvas and it is ex- 
pected that it will be displayed in 
Chicago during the Century of 
Progress next year. 





20} Hospital Topics & Buyer 














Main building, St. Charles Hospital, Port Jefferson, erected in 1910. 


25 Years’ Progress at 
St. Charles Hospital 


Operated by the 
Daughters of Wisdom, 
Port Jefferson, L. I. 


HIS year marks the Silver Daughters of Wisdom who came 
Jubilee of the Brooklyn Home from Venda, France, for the pur- 
for Blind, pose of open- 
Crippled and ing an acad- 
Defective Chil- emy for girls 
dren, better here. From this 
known as the beginning 
St. Charles eventually de- 
Hospital, Port veloped the 
Jefferson, New venture for 
York. crippled and 
it was mentally defec- 
founded in tive children. 
1917 by a com- About | that 
munity of five h 5 
sisters of the pues . i ge 
eeher of lic charities in 
a this section 
had asked the 
Catholic au- 
thorities to re- 


St. Charles re- 
ception house 
and clinic, 
Brooklyn. 
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A group of orthopedic cases, one of 
the largest groups at St. Charles. 








ceive five atypical children who 
could not be cared for in any es- 
tablished institutions where there 
were normal children. The offer 
was accepted by the sisters who 
immediately started raising funds 
to enlarge this scope of work. To 
aid them, there was formed a 
membership society which was 
instrumental in bringing the first 
seventeen mentally defective pa- 
tients from Brooklyn. These were 
housed and cared for in a small 








frame dwelling in the lower part 
of Port Jefferson. 

As the work expanded addi- 
tional property was procured em- 
bracing a seventy-five acre plot of 
land overlooking the town and 
harbor. Soon also this building 
proved inadequate for the in- 
creasing number of children ad- 
mitted. Thus, in 1910, the 
$100,000 St. Charles Hospital 
was built. The old building still 


One of the tuberculous spine cases 
undergoing treatment for this cause 
with Bradford frame. 
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continues to be used for mental 
cases and the new building for 
crippled and biind children. 

In 1923 a three-story and base- 
ment school building costing 
$300,000 was built for the sup- 
plementary care of all the chil- 
dren. It provides two large in- 


door play rooms in the basement, 
eighteen well lighted class rooms 
and work rooms for the teaching 
of domestic arts and sciences, and 








St. Charles 
school 
building 
erected in 


LY 4s 3 





commercial classes, such as sten- 
ography, typewriting and book- 
keeping. The second floor houses 
the sisters’ quarters. The. third 
floor contains the operating 
room, treatment, laboratory and 
record rooms. 

One of the most important 
phases of the work of St. Charles 
Hospital and which has received 
widespread recognition is the re- 
ception house and clinic founded 
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in 1924 on Hicks Street, Brook- 
lyn. It occupies the building 
which formerly housed St. Chris- 
topher’s Hospital for Babies, be- 
fore purchased by St. Charles 
Hospital. Under a grant of the 
State Board of Charities a license 
was given to the sisters to 
conduct an orthopedic hospital 
and clinic and to use this build- 
ing also as a reception house in 


t 





conjunction with the country hos- 
pital at Port Jefferson, 


Cases are selected through the 
examinations and psychological 
tests given at the mental hygiene 
clinic. The clinic performs two 
important functions, namely, ex- 
amination and selection of de- 
fective children applying for ad- 
mission to Port Jefferson, and 
examination and psychiatric so- 
cial treatment of behavior prob- 
lems in children of normal men- 
tality. These two functions to- 
gether with the psychiatric super- 
vision of children in the Whar- 
ton Memorial Institute are exer- 
cised by the director of the men- 
tal hygiene clinic. Each child ac- 
cepted by the clinic committee is 


studied from the physical, social, 
psychological and _ psychiatric 
viewpoints. 

In 1930 additional property 
was purchased at Port Jefferson 
for the Wharton Memorial build- 
ing, to accommodate two hun- 
dred mentally defective children. 
This building provides a com- 
plete physical separation of this 
group by a depressed roadway 








Child with infantile paralysis un- 
dergoing diathermy treatment. 


extending between the two prop- 
erties. The building is a self- 
contained unit so that all services 
are carried on without contact 
with children of the other build- 
ing. A large roof garden permits 
heliotherapy treatments, and pro- 
vision has been made for install- 
ing a swimming pool for hydro- 
therapeutic treatment, such as is 
carried on extensively at St. 
Charles Hospital. All facilities 
are arranged in duplicate for seg- 
gregation of boys and girls. The 
Wharton Memorial Institute of- 
fers to these children not only 
good physical environment but 
also provides special teaching in 
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the simpler types of occupational 
therapy advancing to vocational 
training, including classes in 
book binding, carpentry and shoe 
repairing for boys; sewing, em- 
broidery, and domestic work for 
girls. All subjects are taught by 
competent instructors under the 
supervision of the resident psy- 
chologist. 

Much of the equipment has 
served as a model for installation 
in other institutions. In the new 
school building are model indus- 
trial shops for teaching trades 
such as shoe and boot making. 
Incidentally, all braces used in 
the hospital and in several other 
institutions are made in these 
shops. 


—— 


DEPLORE COMPETITION 
WITH PRIVATE HOSPITALS 


An attempt to curtail competi- 
tion of State institutions with 
private hospitals and the medi- 
cal profession was made by the 
Wisconsin State Medical Society 
at its September meeting. 


As the first step in its pro- 
gram, the society plans to confer 
with regents of the University 
of Wisconsin regarding a pro- 
posal that Wisconsin General 
Hospital limit activities which 
the society contends have re- 
duced occupancy of private hos- 
pitals to 50 per cent capacity. 
The following recommendations 
have been submitted to the re- 
gents: 

(1) Limiting care of public 
patients to those actually in need 
of specialized service unable to 
be obtained in local institutions 





at a similar cost to counties. 

(2) An improvement in the 
form of admission record of part 
pay patients to prevent any abuse 
of facilities the state offers by 
patients not deserving of these. 

(3) Care of private patients 
by faculty members of the Uni- 
versity in other local hospitals, 
that the floor space now devoted 
to private cases in the hospital 
may be given over to indigent 
and semi-indigent. 

Similar action was suggested 
to curb the inroads of county 
hospitals upon the profession, 
but no decision was reached. 

The society reports that 14 
per cent of all admissions at the 
State General Hospital during 
1931 were private patients and 
fees accruing to full time staff 
members approximately 60 per 
cent of and in addition to 
amounts paid in salaries. 


J 


COLORADO OPPOSES 
VETERAN LEGISLATION 


Six resolutions indicating the 
opposition of Colorado State 
Medical Society to legislation af- 
fecting World War veterans 
were adopted at its recent meet- 
ing. Further construction of 
veteran hospitals for any purpose 
whatsoever, treatment of any 
kind for disabilities other than 
those directly connected with 
military service in the branches 
of the veterans’ bureau, and dis- 
ability allowances in the form of 
pensions to veterans suffering 
from diseases not incurred in 
active service, were included in 
the resolutions. 
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Confessions 


Of the 1932 Annual Report. 


By VERONICA MILLER, Superintendent, 


NTIL_ 1929, 

the annual 
report held no 
particular hidden 
terrors for the av- 
erage superin- 
tendent. If there 
was a large deficit 
it was only to be 
expected. There 
were legitimate 
reasons for it, 
such as expan- 
sions, improved 
services and an 
unlimited volume 
of charity. Char- 
itably inclined 
trustees or gener- 
ous friends of the 
hospital made up 
the difference. 
The public had 


what it demanded. 


spectable and in 


modern progress to move along 


with the tide. 


Henrotin Hospital, Chicago 


Vv 


Book of Revelation 


AS MISS Miller points 

out, this year’s an- 
nual reports will be a rev- 
elation of the struggle 
for existence during the 
past year. In spite of 
economies and retrench- 
ments on all sides, many 
institutions will be forced 
to show staggering defi- 
cits without refuge in 
sight. However, it should 
be a source of great satis- 
faction to superintend- 
ents to report economies 
thought impossible a 
short time ago. 


a A & & 


It was re- 
keeping with 


is to be done? We 
have already to 
some extent mort- 
gaged the future. 
Two ways of par- 
tially meeting this 
situation are to 
reduce expenses 
and to increase 
the income. The 
former has taken 
place quite gen- 
erally but the lat- 
ter may not be so 
readily effected. 
Many of the 
changes that have 
taken place this 
past year, if made 
in 1929, would 
have been severely 
condemned, We 
have learned, let 


us hope, to our everlasting credit, 
to effect economies wherever and 
whenever possible. 


Since most hospitals have their 





But the annual report of 1932 
is another story. The trustees and 
friends of the hospital are unable 
to make up the difference. What 


*Reprinted by permission of the Chica- 
go Hospital Bulletin. 


annual meetings between October 
and February, an account of a 
few changes made in some insti- 
tutions may prove of some value. 


The first great change was 
made in payrolls, usually begin- 
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ning with a 10 per cent reduc- 
tion. What happened when that 
was done? Nothing. When re- 
duction of salaries was first men- 
tioned no one wanted to cut 
wages. It was a delicate subject. 
Like many of our great manu- 
facturers, hospital executives 
thought it would demoralize the 
morale of our entire staffs and 
strike at the very heart of our or- 
ganization. But a few employees, 
discontented over their salary cut, 
after applying at empioyment bu- 
reaus, returned with a much 
deeper regard for their coveted 
jobs. A second, third, and even 
a fourth reduction was accepted 
very much the same as any other 
bad news. 


Most of us will point with 
pride to the reduced cost of raw 
food per capita compared with 
prices of boon times. Milk, 
cream, butter and 
eggs are the low- vy 
est many of us 
have ever known. 
Some of us have 
learned to drink 
tea without lem- 
on; others have 
tempered their ap- 


“A 


Little Acorns of Economy 


POUND of coffee 
is a small item ina 
large commissary, yet a 


but the loss of one pound a day 
amounts to over $100 a year. 
Multiplied, it becomes a stagger- 
ing amount. 


Since the payroll and the com- 
missary department constitute 
over 50 per cent of the entire out- 
lay of operating expense, time 
spent on their analysis may yield 
dividends. 

In normal times, the outpa- 
tient department usually shows a 
loss. Free patients range from 10 
to 75 per cent. Since 1929, how- 
ever, the social relief agencies 
have constantly increased the de- 
mand for service by referring 
thousands of unemployed to out- 
patient departments. Other than 
salary reductions, it is almost im- 
possible to decrease expenses in 
this department. Unless it is 
possible to secure government 
aid, many outpatient departments 
will of necessity 
be discontinued ; 
some have already 
met this fate. 

One Chicago 
s up er intendent 
advocates the use 
of commercial 
oxygen with anes- 


vey 











petites to enjoy 
the once scorned 
hamburger, hash, 
prunes, and other 
dishes that were 
formerly declin- 
ed. Close check- 
ing of foodstuffs 
frequently reveals 
astonishing facts. 
A pound of cof- 
fee is a small item 
in a large commis- 
sary department 





loss of one pound a day 
amounts to over $100 a 
year. Closing the 
laundry one or two days 
a week reduces the pay- 
roll and the power bill as 
well as wear and tear on 
machinery. .... Seventy- 
five cents for the rental 
of a phone plus unneces- 
sary and unpaid-for calls 
make a grand total at the 
end of the month.” 


a 


thetics as a means 
of reducing oper- 
ating room expen- 
diture. This pro- 
cedure has been 
widely used and 
found very satis- 
factory. He fur- 
ther suggests buy- 
ing direct from 
manu f acturers 
whenever _possi- 
ble; elimination 


of expensive soap 
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dispensers, in addition, of course, 
to reduction of personnel. 

Telephone service is another 
source of expense. Years ago we 
were quite willing to walk a 
long distance to make a tele- 
phone call. Now 75 cents a 
month for the rental of a phone 
plus unnecessary and unpaid- 
for calls make a grand total at 
the end of a month. 


Closing the laundry one or 
two days a week reduces the 
payroll and the power bill as 
well as wear and tear on ma- 
chinery. Many workers can be 
used to advantage in other 
parts of the hospital such as for 
wall washing, painting or other 
odd jobs. 

Audit reports everywhere 
will show a decrease in private 
room occupancy and income, a 
big increase in the percentage 
of part pay occupancy and as 
much charity or more than traf- 
fic will bear. Bookkeeping de- 
partments have probably un- 
dergone a closer scrutiny than 
any other part of the hospital. 
Cash registers and bookkeeping 
machines have replaced clerks. 
The adoption of more complete 
departmental and requisition 
forms for monthly and daily 
reports have simplified the bur- 
den of the annual report as well 
as aided in keeping an accurate 
check of all supplies. Having 
one monthly pay day reduces 
one-half the cost and time of is- 
suing pay checks. 

Collection of accounts is un- 
doubtedly the greatest problem. 
We are asked to take script, tax 
warrants, questionable bonds, 
stocks, diamonds, stick pins, ev- 


en wedding rings, in payment 
for hospital bills. It is not un- 
common to have patients who 
are willing to work in order to 
offset their account. Many hos- 
pitals might be infinitely better 
off if they accepted usuable 
commodities in lieu of pay. 
This fact could easily be ascer- 
tained by checking their ac- 
counts receivable. 


Recently a printer when 
asked if he would take his hos- 
pital bill out in trade gladly ac- 
cepted the proffer but doubled 
the amount the hospital should 
take in printing. On the other 
hand, a painter asked to do 
some painting in order to bal- 
ance his account, declined be- 
cause he would not work below 
the union scale, regardless of the 
fact that the hospital bill had 
been reduced 25 per cent. 


However, not all hospitals 
are tottering on the brink of 
the financial grave. Some are 
fortunate enough to have a re- 
serve or income from endow- 
ments and are in position to re- 
condition their institutions at 
the lowest cost. 


Raising of funds for unem- 
ployment relief completely 
eclipses all other campaigns so 
that the difficulty of obtaining 
money for hospitals is almost 
insurmountable. Trustees are 
in greater sympathy with hos- 
pital administrators, as few 
have been so fortunate as to 
escape losses in their own busi- 
nesses. While this may all be 
consoling, creditors still de- 
mand their pound of flesh and 
bills must be paid. 
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The four big stumbling blocks to 
variety — as the patient sees it. 


¥ 





O MOST people, variety, at- 
tractiveness, palatabi lit y, 
spell success in meal planning. 

It has been truly said that 
“You can not please all the 
folks all the time, but you can 
please part of the folks all the 
time, and all of the folks part 
of the time.” 

Some years ago a dietitian at- 
tempted to list the likes and 
dislikes of a hospital group, 
namely, doctors, patients, 
nurses and employees. A close 
study of this list revealed many 
interesting and fundamental 
facts. I presume it is needless 
to say that all the groups reg- 





*Abstract of paper read at the Detroit 
Convention, American Hospital Associa- 
tion. 
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Getting 


V ariety 


Into 


Menus 


INSIPID 
TEA 


By Bertha E. Beecher, 
Assistant Director, 
The Christ Hospital, 
Cincinnati, Ohio. 


istered their dislike for the 
much maligned spinach and 
carrots, while ice cream, pie 
and cake received an almost 
unanimous vote. 

However, I noticed that age 
and type of occupation were 
evidently two very dominant 
factors in the selection of foods 
by these groups. We will agree, 
I think, that likes and dislikes 
are among the important hind- 
rances to variety in menus. It 
is one thing to serve a menu, 
but the obvious test is whether 
or not it is eaten and enjoyed. 


Another hindrance is the 
prohibitive costs of certain 
foodstuffs. That tenderloin 


steak and mushrooms are not 
often used in making hospital 
menus is attributable not to 
the lack of desire of the dieti- 
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Stumbling Blocks to Variety 


The main reason why menus lack variety, according 


to Miss Beecher, are: 


(1) Lack of consideration of likes 


and dislikes. 
(2) Limited budgets. 
(3) Lack of imagination. 


(4) Inability to secure desired sup- 


plies. 


tian to do so, but because of 
her limited budget. This might 
also be said of many other 
foods. 

A handicap to variety in 
menus is the evident lack of 
imagination displayed by the 
dietitian. However, I will grant 
that it takes more than imagin- 
ation to produce variety in 
menu making with the food- 
stuffs provided by some of the 
purveyors of hospitals. 


One dietitian told me that 
she had had cabbage issued to 
her e.ght times in one week. 
Six times out of the eight this 
vegetable had been substituted 
for some other order. Another 
dietitian was compelled to use 
bananas a number of times in 
succession because the purchas- 
ing agent had bought a large 
quantity at a bargain. 


What then are some of the 
hopes for a wider variety in 
menu making? In the first 
place, the use of the ele- 
ment of surprise plays a large 
part in the building of satisfac- 


tory meals. Why should any in- 
stitution have a specific day for 
serving certain dishes? I be- 
lieve many of our New Eng- 
land friends would insist that 
baked beans and brown bread 
belong to Saturday night. How- 
ever, it would seem to me that 
brown bread and baked beans 
would sometimes taste better 
on any other day. What I have 
been trying to say is that getting 
out of the rut is the first step in 
successful and varied menu 
planning. 


Another help would be to 
avoid the same food combina- 
tions, even though it is true 
that there are certain foods 
which either by preference of 
flavor or custom seem actually 
to belong to each other. The 
clever use of other combina- 
tions will conform to the rules 
of good menu planning and at 
the same time give a wider va- 
riety. 


Again, did you ever think 
how much just a change in the 
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shape of food materials seems 
to change the whole meal? For 
example, why should waldorf 
salad always be cut in cubes? 
Why not cut the apples in long 
fingerlike pieces or even in 
balls and then prevent waste by 


this rule to all other foods. 

In the third place, variety in 
menus is obtained often by a 
change in flavors. The addi- 
tion of cheese, crumbs, con- 
diments and the like, will pro- 
duce new flavors that give zest 





using the to the too 
scraps for often jaded 
sauce. Or, Zz | institutional 
on the con- , p appetite, 
trary, why Surprise and Delight leaving the 
does water- im pression | 











melon salad The average person believes that the 
always have that menu planning has only meal. has 
. reached its highest goal when 

to “i cas am every meal served is of such un- been ining J 
balls? The usual attractiveness and variety different. 

same would that the surprise and delight of Summar- 

a ly to it is as great as that expressed in izing, let us 
pt! mi the old nursery rhyme—‘“Sing a re = conlver 

P song of sixpence——.” 

tatoes. Be- that the ele- 
cause the ment of sur- 
time hon- prise in 
ored recipe menu plan- 
directed that they should be cut ning expressed in new food 

in small blocks, is there any rea- combinations, new flavor com- 
son why they should not take on binations and new _ methods 
other shapes? Even sucha com- of preparation as to shape | 
mon everyday food as bread be- and size will go a long | 


comes interesting when cut in a 
new shape. I leave you to apply 


way in producing variety in 
menus. 


a 


NEW PRODUCT FOR TREATING ANEMIA 


Abbott Laboratories announce 
a new product for the treatment 
of anemic conditions, Cofron 
Elixir, a companion to the 
Cofron Liver Extract capsules 
manufactured by this company. 

Cofron Elixir has been pro- 
duced especially for the treat- 
ment of secondary and nutrition- 
al types of anemia. The liver 


extract in it contains factors es- 
sential to the maturation and 
preservation of red blood cells 
while its copper and iron content 
are to assist in replenishing | 
hemoglobin. 

Cofron Elixir is supplied in 
twelve ounce and gallon bottles 
and may be obtained through 
wholesalers. 
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College of Surgeons Backs 
A. H. A. Stand on Veterans 


ENUNCIATION of the 

veterans’ hospital program, 
discussions of hospital econom- 
ics and demonstrations of rou- 
tine services were features of the 
hospital sessions of the Ameri- 
can College of Surgeons’ meet- 
ing, held in St. Louis, October 
12 te 17. 

Discussing the government's 
policy of providing veterans free 
treatment, Dr, Franklin H. Mar- 
tin, director general of the col- 
lege, pointed out that soldier 
patients could be better taken 
care of in their own communities 
by their own doctors and at 
much less expense, and cited 
further the alleged cases of free 
government treatment of de- 
pendents of veterans and of 
“political favorites who had no 
part in war service.” 

Abuses of the privilege of 
veteran hospitalization were dis- 
cussed by Dr. Daniel Crosby, 
Oakland, California, who urged 
that services be limited to dis- 
eases and injuries resulting from 
wat duty and to dependents of 
dead veterans. 

Dr. B. C. MacLean, New Or- 
leans, termed the present veter- 
ans’ hospitalization policies a 
“bureaucratic debauch” which if 
continued threatens to ruin not 
only the medical standards but 
also the voluntary hospital sys- 
tem in this country. 

In his paper dealing with hos- 


pital developments during the 
present economic struggle, Doc- 
tor MacLean endorsed hospital 
insurance as the most significant 
development. While not a pan- 
acea, he pointed out that the 
plan of paying premiums to un- 
derwrite the possibility of ill- 
ness offers the greatest promise 
of deliverance from economic 
pain. 

Doctor Martin, in discussing 
the cooperation of the A. C. of 
S. in raising hospital standards, 
emphasized the work that has 
been done to suppress fee split- 
ting and how approved hospitals 
are assisting in this campaign. 
He urged more hospitals to offer 
their facilities for diagnostic cli- 
nics in the interest of better 
public health. As the result of 
higher standards in hospitals 
during the past fifteen years, he 
pointed to the death rate which 
has dropped from 9 to 3 per 
cent, and the average period of 
hospitalization which has been 
cut in half. 

Several sessions were devoted 
to discussion of medical and 
hospital economies. A paper, 
“pertinent problems affecting 
hospitals and their solution — 
from a nationwide survey,” was 
presented by E. Muriel Ans- 
combe, R. N., superintendent, 
Jewish Hospital, St. Louis. A 
round table conference on ad- 

(Continued on page 63) 
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Hopce 


Popce 


By Harry Phibbs 
¢ 


BLEAK wind blows the 

dawn into the sky and 
as the sunlight blossoms, the 
wave-like surges of the western 
country stand in stark silhou- 
ette. Purple and tan, like a 
Remington picture — and why 
not, for it was here that Rem- 
ington painted his pictures. 

Across that skyline you 
might well expect to see a line 
of Sioux warriors riding — 
plumes waving and _ spears 
aslant — a dying campfire in 
a hollow — the fight for the 
water hole — the hunting cry 
of the buffalo herd just sighted 
— that slanting gleam from be- 
hind a morning cloud might 
light up the white tops of a 
Conastoga wagon. This is the 
ground that was known as the 
Great American Desert, where 
young Bill Cody won his ac- 
colade and brought a German 
prince to hunt bison — only the 
span of a man’s life ago. 

Not across the horizon this 
morning come the Indians and 
frontiersmen. They have passed 
over another horizon, and now 
the widening gleam shows 
cornfields where once were the 
tracks of the pony express. 

















And again it is a hunting 
morning — not after bison or 
antelope or redmen this time. 
No, we are sedate old codgers, 
sophisticated sports, and the 
pheasants are hiding among the 
dry rustlings of the ripened 
corn. This fellow on the left is 
not Jim Bridger — he is a Pro- 
fessor of Medicine at the Uni- 
versity, who is turning out 
young doctors to give medical 
service to these plainsmen who 
are now growing corn — miles 
and miles of corn over the 
swelling reaches of this waving 
ocean of land. 

Beyond him are a couple of 
young doctors — former pupils 
of his. One will get a call in a 
half an hour to set a broken leg. 
The other has just been telling 
how he took a cow in payment 
for professional services ren- 
dered. 

Don and I are just the tag- 
ends of this hunt—the spectators 
who want to see how it is done. 
We may whang away at the 
birds just for appearance’s sake, 
to make the noise, to go 
through the grand gesture, to 
be in on the spectacle, to burn 
powder on the western plains 
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even if it is only after pheas- 
ants. 

While the Professor is show- 
ing a double-barreled gun he 
took in payment for an opera- 
tion, Lady, the beautiful red 
setter, is wondering what’s 
wrong with these menfolk. 
Here it is a clear, keen morn- 
ing — she knows there are 
birds in the corn. Back and 
forth, her sensitive nose to the 
ground, she quarters. Birds, 
birds everywhere — why can’t 
these menfolk smell them. 
Then she poses in a beautiful 
point — what’s wrong with the 
fellows? Don’t they want to 
come hunting? With utter dis- 
gust expressed in her drooping 
ears and big brown eyes, she 
looks back at us. She almost 
clicks her tongue because we 
aren't already romping after 
her. 

“All right, Lady! Line up, 
men!” And the squad moves 
rustling through the forest of 
sun-bleached cornstalks. Corn- 
fields out there are fields — ex- 
panses — reaches that can be 
measured in miles instead of 
acres. 

It is carefully explained to us 
that as we walk through the 
cornfield, the pheasants run 
ahead of us, hiding, of course, 
until we get near the edge of 
the field. Then they will fly, 
and we are supposed to shoot. 
Here it comes! Whr-r-r-r-r—a 
volplaning bullet of a bird flies 
up. And here we go — bang! 
bang! and a miss! Bang! anoth- 
er miss! That bird must be 
laughing at the way we send 
pellets everywhere but where 
he is. Don’t laugh yet, Mr. 


Bird — take the smirk off your 
Chinese-looking face. Down at 
the end of the line of gunners 
is the Professor with that dou- 
ble-barreled blunderbuss of his. 
Then, bang! and a pheasant is 
down. 

Lady gallops, excited and de- 
lighted. This is the game she 
knows and plays, and there she 
has the bird in her soft and 
smiling mouth, holding him up 
for us to admire. 

What a beautiful thing he is 
in his brazen green and shining 
vermillion and glossy brown! 
We new hands in the game stop 
to admire him, but the old gun- 
ners are on the qui vive. Sure 
enough — whr-r-r-r-r again. 
More of them are up, and the 
banging is a constant cannon- 
ade. Extraordinary how you 
can miss these birds — the gun 
is so big — they are so big and 
fly so close. And the cornfields 
are so long, long, long as you 
tramp through them. 

But always at the end, the 
hurtling birds and the barking 
of the guns, and Lady, the set- 
ter, seems to know when a gun 
goes true, and strange to say 
she doesn’t quarter very much 
in front of you. She is a wise 
dog and keeps in front of the 
gunner, who brings them 
down. 

But bringing them down 
isn’t all of it. Just looking at 
this wild reach of land that is 
gradually being tamed is some- 
thing greater. And sometimes 
down the reaches of the corn- 
field you come across the de- 
scendant of the buckskin pio- 
neer dressed in overalls; he is 
husking corn. 
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Pointers on Group Hospitalization 
For Wage Earners 


« By ALBERT G. HAHN, Bus. Mgr., 
The Deaconess Hospital, Evansville, Ind. > 


REATER hospitalization 
privileges for the wage 
earning public and better fi- 
nancing for the hospital are the 
aim of group hospitalization. 
The proposed plan is submitted 
in principle only, leaving the de- 
tails to be worked out according 
to local conditions. 


This plan applies only to the 
wage earner with whom the fear 
of sickness is forever present, 
who is thus given opportunity 
through the group to which he 
belongs to purchase future hos- 
pitalization on the installment 
plan. In this way he can dis- 
tribute sickness and _ hospital 
costs over a number of years by 
the payment of a small amount, 
say 75 cents, monthly. In case 
sickness descends upon him sud- 
denly he is thus entitled to twen- 
ty-one days of better hospital 
care than he could otherwise af- 
ford. 


We have applied the part pay- 
ment plan to every conceivable 
commodity in the world. Why 
should it not be applied to the 
purchase of hospitalization, 
thereby reducing the possibility 


*Abstract of paper read at meeting of 
Indiana hospital executives Oct. 6. 





of bringing tragedy upon wage 
earners by sudden and expensive 
hospitalization? The proposed 
plan to meet the present situa- 
tion is, briefly: 


(1) 
A PLAN designed only for 
the wage earner which 
makes it possible for him to pay 
his hospital bill while well. It 
will thus restore self-respect to 
this class by making possible, 
through group cooperation, pay- 
ment for sickness and hospital 
care instead of relying upon the 
community for this service. 


(2) 


[7 permits and insists that every 
wage earner shall have free 
access to the physician of his 
choice. No effort is made to 
influence as to the choice of phy- 
sician providing the one chosen 
is acceptable to the hospital. 


(3) 
| ewe plan of group hospitali- 


zation for wage earners does 
not mean that the entire pro- 
gram of the hospital will be up- 
on this basis. It may not cover 
ten percent of the total bed oc- 
cupancy. 
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n | Orders 1,700 Stanley KLOZTITES 





















»» » how Kings County Hospital 
solves an important problem. 


re @ America’s largest municipal 
re hospital—the Kings County 
d at Brooklyn, N. Y. — has just 
l- ordered 1,700 Stanley Patient’s 


Clothes Containers. 


@ Low initial cost is coupled 

with space-covering efficien- 
cy in the Stanley KLOZTITE. 
Compact, 54x18x8”, it arranges 
clothes on regular hangers, with 


= 


bottom frame for hats, shoes, 
etc. — and is instantly “zipped” 
closed for dustproof protection. 
Quick, sanitary, economical! 


a a a a 


0 ome + w 


@ To sterilize or launder, 

merely remove the top and 
bottom frames. Years of ser- 
vice in the heavy-duty, brown 
material. Identification tab at- 
tached. 














Sent On Approval 


— Price on request. STANLEY SUPPLY COMPANY 
Hospital Supplies & Equipment 
120 East 25th St. | New York City 
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(4) 
HIS plan removes the barrier 


that keeps the wage earner 
from needed hospitalization. 


(5) 


Sun a plan helps the hos- 
pital to meet public demand 
for cheaper hospitalization to the 
groups that must have it. It will 
help to fill empty beds with peo- 
ple who ought to have hospitali- 
zation and medical care under 
competent professional guidance. 


(6) 


HAT is to be given by the 
hospital in this group 
plan? 

A maximum of 21 days’ hos- 
pitalization during any one peri- 
od of a year. This will include 
ward bed, board, operating room 
service, general nursing super- 
vision, medicines, surgical sup- 
plies, routine laboratory work, 
which includes urinalysis and 
complete blood count and all 
other usual hospital service, dur- 
ing a period of hospitalization 
not to exceed 21 days during 
each year. However, in case a 
longer stay is necessary, 25 per- 
cent discount from regular prices 
will be given after 21 hospital 
days. This does not include doc- 
tors’ fees, either medical or 
surgical, or the service of a pri- 
vate duty nurse. All x-ray work 
to be given at 25 percent dis- 
count. The plan does not in- 
clude maternity cases, except for 
preliminary hospitalization, 
pending diagnosis. It will not 
include pulmonary tuberculosis, 
mental cases, venereal diseases, 


or virulent contagions such as 
small pox. 

Maternity cases are not in- 
cluded but a discount of 50 per- 


cent from regular hospital 
charges will be allowed members 
in good standing after member- 
ship has been retained for a pe- 
riod of nine months. If a high- 
er priced room is desired an 
allowance of $2.50 per day is 
made on the regular price of the 
room. 
(7) 
HAT is the reaction of 
the medical profession? 

The following is from a letter 
from Dr. Carey, former presi- 
dent, American Medical Associ- 
ation, one of the leading phy- 
sicians in Dallas. 

“My impression of the plan 
as it is worked out locally at 
Baylor Hospital is that the doc- 
tors are well pleased.” 


(8) 
[s the plan a compulsory one in 
any group? 
No, wholly voluntary. It 
does not require all or a majority 
of any group for success. 


(9) 
RE some groups more ex- 
pensive to care for than 
others and what will hospitals 
do when this is the case? 

Yes, naturally some groups 
are greater risks than others. 
The group that has too great a 
risk will be dropped at the end 
of the year or a larger fee 
charged to the group. Careful 
accounting will be kept of all 
groups to determine this fact. 

(Continued on page 62) 
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HOSPITALS SERVE ONE IN TWELVE YEARLY 


More than 10,000,000 per- 
sons, or about one in twelve in- 
habitants of this country, are 
treated in the hospitals of the 
United States every year, ac- 
cording to the statistics recent- 
ly released by the Committee on 
the Costs of Medical Care. 


In the study made of cities 
ranging from 100,000 to 300,- 
000 population, it was found 
that for every 100 hospital beds 
there are two internes, 7 gradu- 
ate nurses, 29 student nurses 
and two attendants. 








First Aid on Wheels— 





Interior views of 
first aid station on 
wheels exhibited at 
the recent A. H. A. 
Detroit convention. 

















It has been de- 
signed especially 
for community, 
county or other 
welfare work to 
supplement station- 
ary clinics. 





(Photos courtesy 
Dodge Brothers) 
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Practical Solution 
to the 


Problem of Keeping Nurses’ Notes 


By JESSIE MORRIS, 
Librarian, Butterworth Hospital, 
Grand Rapids, Mich. 





HERE ARE only two reasons 
Tic: the preservation of case 

histories, namely, scientific 
and legal. 

This discussion is concerned 
with the legal side and has as its 
theme song the time-worn 
phrase, “What do we do with 


the nurses’ notes?” 


It has been almost universally 
conceded that nurses’ notes are 
of little value in gathering med- 
ical statistics. However, there 
are a few people who maintain 
that in the majority of present 
day histories, nurses’ notes are 
the only place on the record 
where one can learn of reaction 
of certain forms of treatment. 
This argument has foundation. 
But it is no justification for the 
hospitals’ paying storage on the 
notes; rather is it a reflection on 
the adequacy of the chart. A his- 
tory whose progress sheet does 
not carry such information re- 
corded by the attending physi- 
cian is certainly an inadequate 
one. 

The old problem of what to 
do with the nurses’ notes is as 


new today as it was ten years 
ago. These sheets, as we all 
know, constitute at least one half 
of the clinical record. They thus 
create a big problem in the fil- 
ing and binding of histories. 
That there is a serious problem 
involved will be attested by any 
hospital which has been on the 
accredited list of The American 
College of Surgeons for ten or 
fifteen years. Its superintendent 
will be found giving careful con- 
sideration to the increasing stor- 
age space required. 


In discussing the accumulation 
of nurses’ notes the argument 
most frequently offered for their 
preservation is the legal value of 
the notes. Although this is 
probably the soundest reason 
which has been advanced for this 
practice (and is a good-sounding 
theory), all of us who have tak- 
en charts into court have learned 
from actual experience that they 
have no legal value in them- 
selves ; they are used by the nurse 
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From J. T. Gwathmey’s ‘‘Anesthesia—Second 
Revision’? by permission of MacMillan Co, 


SQUIBB ETHER has a 
record of 74 years of clinical 
experience. In millions of 
cases it has proved its dependability 
by carrying patients safely through 
the unconscious and post-operative 
periods with a minimum of danger. 
Today, as always, Squibb Ether is 
the standard anesthetic ether. 
Squibb Ether is packaged in a 
copper-lined container—the result 
of years of research to protect ether 
against deterioration. It is the only 
ether so packaged to prevent the 
formation of oxidation products. A 








PURITY 
EFFECTIVENESS 
SAFETY 






special mechanical closure prevents 


contamination of the ether by solder 
or soldering flux. The cap is de- 
signed so that a safety pin may be 
inserted to provide a handy dropper 
for administration of the ether by 
the Open Drop Method. 

Squibb Ether will maintain indefi- 
nitely the same high degree of purity 
and effectiveness as when it was 
packaged. It is the safest, most con- 
venient, and most economical ether 
for surgical use. 


For literature giving complete rules for Open 


Ether Anesthesia, 


write 


the Anesthetic De- 


partment, 745 Fifth Avenue, New York City 


SQUIBB ETHER 
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One way to rid the hospital of nurses’ notes: via each physician. 


and the attending physician for 
refreshing their memory in re- 
gard to the incidents of a partic- 
ular case. 

Thus their worth as legal doc- 
uments is of very slight impor- 
tance to any hospital and of no 
importance to the majority of 
hospitals, since only institutions 
of private ownership may have 
suit brought against them by ex- 
patients with real or fancied 
grievances. 

After hospital executives, in- 
cluding physicians, have debated 
the subject over a period of ten 
years and have arrived at no 
workable solution, a practical ev- 


eryday business man has offered 
what seems to be a feasible plan. 

A member of a local book 
binding concern recently suggest- 
ed to me that the hospital allow 
each physician to take the nurses’ 
notes of his cases, collecting 
them at stated intervals, every 
week, every month or at any 
time that it suited his conven- 
lence. 

I am passing the suggestion on 
for what it is worth. One fact is 
certain: the legal value of the 
nurses’ record (if any) chiefly 
concerns the individual physi- 
cian. Why not let him arrange 
to care for them? 








Dr. J. A. Dieckmann, super- 
intendent, Bethesda Hospital, 
Cincinnati; Lillian Spicker, and 
Alice P. Thatcher, formerly 
superintendent, Christ Hos- 
pital, Cincinnati, have been ap- 
pointed on the reorganized 
board of hospitals and homes 
of the Methodist Episcopal 


Church, according to an an- 
nouncement made recently. 
Doctor Dieckmann was re- 
elected for a four-year term as 
recording secretary of the new 
board. The board, which op- 
erates more than 280 institu- 
tions, will continue to have its 
headquarters at Columbus. 
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Rudiments of 
Intelligent Purchasing 


By CHARLES H. DABBS, 
Supt., Tuomey Hospital, 
Sumter, S. C. 


fic purchasing or most of 

them may be followed by 
even a small hospital provided 
some phases are modified. We 
all agree, of course, that in order 
to purchase scientifically, nay, in- 
telligently, the following must 
be known: 


1. What is needed. 

2. How much is needed. 

3. Do we require it or simply de- 
sire it? There is a difference. 

4, What would be considered a 
reasonable quantity insofar as 
durability, standard usage, cost 
and storage space are concerned? 

5. Where is the nearest of the 
most reliable sources of supply? 

6. What else may be purchased at 
the same time to reduce packing 
and shipping costs? 

7. Can we afford it? 


in PRINCIPLES of scienti- 


Truly scientific purchasing is 
possible in but few hospitals but 
the answers to these questions 
will make it possible for any 
hospital or any person to buy in- 
telligently. 


Judgment must always be used 
as to quantity, for often it is pos- 
sible to purchase an original 
. Abstract of paper read before the 


mecting of the Southern Tri-State Asso- 
ciation. 


packing, say of a case or bale, at 
but a trifle over the cost of one- 
half the contents, if the package 
is broken, that is, if only half 
the amount is bought. But if 
the amount of money involved 
is great and the item would last 
a year or more such a purchase 
is unwise and uneconomical. 
Likewise, the purchase of spoil- 
able goods, — drugs, chemicals, 
rubber goods, etc., in quantities 
in excess of the requirements for 
from 3 to 6 months would or 
conceivably might result in the 
loss of more in value than the 
saving effected by the quantity 
purchase. 


In my opinion, in every hospi- 
tal of 200 beds or over a pur- 
chasing agent should be a paying 
proposition. To illustrate: A cer- 
tain superintendent of a 250-bed 
hospital had quite a time con- 
vincing his board of the wisdom 
of adding a purchasing agent to 
the organization. In fact, he did 
not convince them, for he was 
not quite convinced himself, but 
all agreed to the experiment. The 
result was that the records for 
the first year showed a savings of 
over seven thousand dollars—ac- 
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tual savings in cost only. To 
that was added not a loss of 
quality but an actual gain, for 
standard articles were often pro- 
curable for less than the sub- 
standard previously used. This 
purchasing agent had been told 
when engaged, “You must save 
your own salary and pay the ex- 
pense of your department.” He 
succeeded. 


The following year, because 
of adequate records, new sources 
of supply and keener competi- 
tion this saving was duplicated. 
In this instance also, a stores de- 
partment was organized and in- 
cluded as an integral part of the 
purchasing department. The 
need for this will be apparent 
when this fact is mentioned. 
Stored in a basement room where 
paint and other inflammable ma- 
terials were kept, ordinary parlor 
matches were found to the value 
of over $250. This room was in 
the basement of a ward building 
which was old and a veritable 
fire trap. The cases containing 
the matches were gnawed by ro- 
dents in many places. The rest 
I leave to your imagination. 


Rolls of rubber sheeting and 
numerous other rubber items 
stored under fresher goods for a 
long time were consequently 
spoiled. There was an abundance 
of surgeons’ gowns and a serious 
shortage of patients’ gowns. The 
so-called “official printer” had 
been well treated, for in addition 
to prices which were from 25 to 
50 per cent above that of his 
competitors, he had loaded the 
hospital with enough forms for 
over a year; in some cases five 


years, many of which were anti- 
quated. 


Stores and issues were therefor 
systematized and supervised and 
a considerable quantity of goods 
found in supply closets was re- 
turned to the storeroom for re- 
issue. 


Purchasing can be made one 
of the best paying departments 
or lines of endeavor of any hos- 
pital, large or small. Records 
play an important part in the re- 
sults obtained. I admire a man 
who has such a retentive mind 
that he is able to relate prices, 
specifications, sources of supply 
and so forth from memory, but 
my real appreciation is of the 
man who commits this data to 
writing so that in time as the 
hospital grows or he is replaced 
there is a substantial foundation 
for continuation of the upbuild- 
ing of the department. 


Records may be elaborate or 
simple as conditions or the size 
of your hospital warrant. If you 
can afford, I would suggest a 
loose leaf system with a visible 
index. I have devised one 
which provides for several years’ 
entries on one sheet about 414 x 
9 inches. On the other hand, 
since I am now in a much smaller 
hospital I keep my own purchase 
records on 3 x 5 index cards 
- i on my desk. They contain 
information as to the article, 
price, source of supply and 
quantities purchased with date 
of purchase. It is very simple 
and the time spent in getting 
them up is but a fraction of what 
would be spent in searching for 
this information. 
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MERCUROCHROME 


220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 








As a Preoperative Skin 
DISINFECTANT 


In Special Alcohol-Acetone-Aqueous 





Solution 
It is not painful. 
aes 
It does not cause dermatitis. 
* * x 
It dries rapidly. 
* * x 
The color shows how thoroughly it has 
been applied. 
* * * 


Stock solutions do not deteriorate. 


* * * 


The value of this solution has been demonstrated dur- 
ing seven years of extensive clinical use. 


* * * 


Some of the many medical publications have been re- 
viewed in a special booklet, a copy of which will be 
sent on request. 


HYNSON, WESTCOTT 
and DUNNING, Ince. 


BALTIMORE-~ - : - MARYLAND 
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Opinions as to the value of 
cooperative buying and of cen- 
tralized purchasing are too di- 
vergent for me to discuss at any 
length. I believe that where there 
are many hospitals or similar in- 
stitutions within a reasonable ra- 
dius, cooperative buying of many 
standard items will be found 
highly profitable. Centralized 
purchasing of all commodities by 
one person or department is so 
definitely essential to scientific 
purchasing that without it there 
is chaos and waste, as in so many 
instances where no effort is made 
in this line. 


One exception to this rule 
seems to me to be advisable and 
reasonable. That is the purchase 
of food supplies. I believe that 
since the dietitian is responsible 
to everyone for the quality, 
quantity and variety of food 
served she should do the actual 
buying, and my guess is that 
most dietitians want to. The 
superintendent or purchasing 
agent or assistant superin- 
cendent may and often does 
help, and such help is usu- 
ally very much appreciated. 
Chiefly, I would say this would 
apply to competitive buying of 
quantities of standard products 
and the locating of sources of 
supply. Cooperation should be 
the keynote. 


In buying, don’t be oversensi- 
tive to discount suggestions. 
Why buy three dozen articles of a 
kind to secure a 25 per cent dis- 
count, if a half dozen will last 
six months. There is always the 
possibility of spoilage, of decline 
in market prices, etc. The only 
exception I suggest is where the 


money involved is not great and 
the product is not perishable or 
spoilable. The tendency to over- 
stock, a great evil in many hos- 
pitals, never pays. Five or six 
years ago we were told “cotton 
cannot possibly go lower so 
stock up.” I think all of you 
know cotton did go lower. The 
same statement was made regard- 
ing rubber and many other com- 
modities. 


There are many aids to scien- 
tific or intelligent purchasing. 
Your greatest help will be found 
in the well balanced salesman 
representing a dependable firm. 
A salesman may be fine person- 
ally, a good fellow to meet but 
representing a house that re- 
quires watching. A salesman of 
the “high-powered” class—over- 
bearing and dominated by a de- 
sire to load you down with his 
merchandise — will really make 
you buy to get rid of him. The 
man to seek and to regard as a 
friend is the one you know you 
can depend upon and whose firm 
is dependable. He will help you 
in innumerable ways. You know 
the type. 


Also, see the salesman you do 
not know. You may learn some- 
thing from him. You may find 
not only him but his products, 
prices and policies attractive. I 
have often heard it said that if 
you select a dependable firm and 
a dependable salesman you don’t 
need to worry. In other words, 
you do not need to buy. You 
simply place your orders. I be- 
lieve this is true only when there 
is an emergency and you have no 
time to “shop.” You usually 
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pay a little more but the service 
is worth it. 


You will note that I said be- 
fore that you can regard the de- 
pendable salesman as a friend. 
By this I do not mean that you 
should place all orders with him, 
but I do recommend that his 
firm should be patronized. Hos- 
pitals are in a large sense cus- 
todians of public funds and un- 
less every effort is made to pro- 
cure a dollar's worth for every 
one hundred cents it amounts to 
nothing less than betrayal of a 
trust. 


Some aids to purchasing that 
may prove of interest are: 


1. Testing laboratories located in 
many of the principal cities. 


2. The U. S. Daily for market and 
price trends, legislation, court 
decisions, etc. 


3. Thomas’ Register of Manufac- 
turers for sources of supply, ad- 
dresses, etc. 


Your hospital magazines for 
new items, trends, experiences, 
etc. As to who should do the buy- 
ing—in the very large hospitals 
or centers — there should be a 
purchasing agent. In the hos- 
pital of from 200 to 500 beds 
an assistant superintendent may 
act as buyer. In the small hos- 
pital unquestionably the super- 
intendent is the purchaser. In 
the large hospitals it is not possi- 
ble for the superintendent to at- 
tend to the other intricacies of 
his position and do the sort of 
buying that pays. If attempted, 
one or the other must suffer. A 
proficient mechanic cannot pro- 
duce well without essential tools. 
A sales executive cannot dispose 


of plant output without adequate 
organization for sales, advertis- 
ing and distribution, and a pur- 
chasing agent cannot buy success- 
fully if he lacks the necessary or- 
ganization for his work and is 
buried in other unrelated detail. 


The example previously cited 
may be extreme in some respects 
but it has been proved over and 
over again in commercial houses 
that an experienced buyer or 
purchasing agent is a real con- 
structive force and not simply a 
glorified order clerk in the or- 
ganization. If this is true in the 
industrial field why not in the 
hospital field ? 


In closing let me suggest the 
following: 


1. Always BUY — never be sold. 


2. Remember the old adage “Let 
the buyer beware.” 


Study your needs. 
. Study prices and sources. 
. Record your purchases. 


Date goods as received. 


1 Aw RY 


“Follow through” to use a golf 
term. 


In other words, watch your 
purchases as received, issued and 
used and then be assured of 
what and why you are buying. 
All your efforts are lost if the 
article is wasted or improperly 
used. Let your slogan be “The 
most of the best for the least.” 

— 

A monthly donation of $1,- 
000 is received by the Lying-In 
Hospital, Chicago, from its 
Mothers’ Aid Society. 
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ABIES born in _ hospitals 
will no longer enjoy the 
exclusive right of constituting 


the alumni association. An 
eastern hospital has hit upon 
the novel idea of giving all pa- 
tients who have ridden in the 
hospical’s ambulances the priv- 
ilege of joining an alumni as- 
sociation. This plan is under- 
taken to help raise $10,000 for 
new ambulance equipment. 





While collections continue 
slow, the suggestion made else- 
where in this issue by Miss Mil- 
ler may not be a bad one for 
some hospitals to consider. If 
not d:amond stick pins, grocer- 
ies, furnishings and other use- 
ful commodities might prove 
the bird in the hand until better 
cash days return. 





Even back in the good old 
eighties, hospitals appreciated 
practical contributions, as was 
noted in the recent razing of a 
Chicago hospital cornerstone. 







E 


Among donations recorded in 
the box were $50 worth of 
hitching posts and a gift of 
liquor. 





Some revealing facts about 
hospital night nursing were un- 
earthed in the recent intensive 
investigation by Miss Pfeffer- 
korn. Inadequate preparation, 
long hours on duty and a scarc- 
ity of graduate nurses for bed- 
side service are still stumbling 
blocks to safe care of patients 
in many hospitals. 


ase faa" 


Sound ideas for revising our 
accounting systems and _ rate 
schedules are contained in the 
scholarly analysis of hospital 
business by E. E. Stackpole 
(pages 15-18). 





Now it is an ether racket in 
the east. A Philadelphia hospi- 
tal informs us that it has recently 
been the victim of a plot to sell 



























































































; November, 1932 

~ 

is “| 
TEASPOON | 

Dose 
in 
of \ 
\ : —— | Acidophilus 

- \ "a refined Mineral Oil Jely 

e : CHOCOLATE FLAVOR 17 

ve POE 6, eT oi 

f- — id rected by the phys 

n, l sins BY 

c- He * ANON cueMicl tb. 

d- ‘tmen, — NY - 

ts 

SCIENTIFICALLY COMPLETE 
FOR THE MODERN TREATMENT OF 

i INTESTINAL STASIS 4 

c : 

1e : SAMPLES AND LITERATURE ON REQUEST gy 

al Neale sis 

le 

The Arlington Chemical Company, 
Yonkers, New York 
| Please send samples and literature with hospital prices. 

n 

e Baan oc ae og ed he a 

y Address 

















48] 





Hospital Topics & Buyer 





ether unfit for anesthetic pur- 
poses. As a result three officials 
of New York chemical firms 
have been indicted by a Federal 
grand jury. 








@ Personals @ 














Dr. Hosea W. McAdoo, who 
has been clinical director, Spring- 
field State Hospital, Sykesville, 
Maryland, has been appointed 
superintendent, succeeding the 
late Dr. E. P. Bledsoe. 

+ 

Helen H. Biermann, Bloom- 
ington, Indiana, has been ap- 
pointed superintendent of With- 
am Hospital, Lebanon, Indiana, 
succeeding Mary Jane Moss, re- 
signed. 

+ 

Lt. Col. Oscar Skinner, 87, 
U. S. Army Medical Corps, re- 
tired, former superintendent 
Columbia Hospital, Washing- 
ton, D. C., died last month after 
a long illness. 


Lilllian Olson is now superin- 
tendent of the McPherson Memo- 
rial Hospital, Howell, Michigan, 
succeeding Mrs. Ellen Kreisel, 
resigned. 


Dr. Louis Dorpat, Iron Moun- 
tain, Michigan, former deputy 
state health officer, has been ap- 
pointed to succeed Dr. Robert A. 
Hickey, South View Isolation 
Hospital, Milwaukee, Wisconsin. 

-— 


Dr. Frank E. Shult, has been 
reappointed superintendent and 
finance director of the Methodist 


Hospital of Central Illinois, Pe- 
oria, by the Illinois conference of 
Methodist Episcopal Churches. 
ee 
A. E. Paul, superintendent, 
Englewood Hospital, Chicago, 
informs us that William J. 
Rathje, who for twenty-seven 
years was president of Engle- 
wood Hospital, Chicago, died 
September 22nd, 
$e 
Sister Stella, formerly super- 
intendent, St. Thomas Hos- 
pital, Nashville, Tennessee, has 
been appointed superintendent, 
St. Joseph’s Hospital, Chicago, 
succeeding Sister Stephanie. 
+ 
Sister Virginia, R.N., B.S., is 
the new superintendent at St. 
Joseph’s Hospital, South Bend, 
Indiana. She formeriy super- 
intended St. Agnes Hospital, 
Fresno, California. 
—- 


Margaret Wolbold has been 
chosen superintendent, Twin 
City Hospital, Dennison, Ohio, 
succeeding Rhoda Barker. 

+ 


Georgia, Ohio, iowa and 
Michigan within the last year 
have raised their entrance re- 
quirements for nursing schools 
to include four-year high school 
training. 

a 
FIRE DAMAGES KANE 
SANITARIUM 

Fire of undetermined origin 
destroyed the main building of 
Kane Sanitarium, Kane, Penn- 
sylvania, at an estimated loss 
ranging from $25,000 to $50,- 
000. 
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DR. PUCKNER DIES 
Dr. W. A. Puckner, who for 
twenty-six years was secretary of 
the Council on Pharmacy and 
Chemistry, American Medical 
Association, died last month in 
Chicago at the age of 66. 
Twenty-three years ago Doc- 
tor Puckner became blind, but 
carried on the work of the 
Council until three months prior 
to his death when he was taken 
ill. He was formerly professor 
of chemistry, University of IIli- 
nois school of pharmacy, and is 
well known to many hospital 
people. 
+f — — 


INDIANA EXECUTIVES HOLD 
SPECIAL MEETING 

Drafting of a lien law to be 
presented to the Indiana state 
legislature in January and discus- 
sion of group hospitalization 
were the main topics for con- 
sideration at the special meeting 
of Indiana hospital executives 
held at the Lafayette Home Hos- 
pital, Lafayette, October 6. 

The meeting was called by 
President George W. Wolf to 
further consider suggestions for 
economic relief made at the re- 
cent Detroit convention. 

The proposed law plans to di- 
vert some of the gasoline tax to 
hospitals in payment for service 
to indigents injured in automo- 
bile accidents. It will be figured 
on the basis of patient day cost 
of the previous year. 

The subject of hospital insur- 
ance was also discussed, with 
much interest shown by the var- 
ious hospitals which signified 
their intention of an early es- 





tablishment of some practical 
form of insurance. 


—_—- J 


LA RABIDA OPENS 

La Rabida Jackson Park San- 
itarium, Chicago, built to give 
free treatment to cardiac chil- 
dren, was dedicated October 18. 

The sanitarium will carry on 
the activities of the old La Ra- 
bida institution, one of the struc- 
tures of the 1893 World’s Fair, 
built as a reproduction of La 
Rabida Hospital at Palos, Spain, 
where Columbus found shelter 
while planning his voyages, It 
was later operated as a hospital 
for children by the Spanish Con- 
sul of Chicago. 

In 1896 the work was taken 
over by a group of south side 
women who continued the pro- 
ject until the original building 
was destroyed by fire fifteen 
years ago. In 1929 this group 
of women raised funds for the 
new building, the erection of 
which was temporarily delayed 
because of opposition in court 
over building in Jackson Park. 
This was eventually overcome 
and the drive continued until 
sufficient funds were secured for 
the present building, which ac- 
commodates 176 patients. 

Dr. Robert A. Black is medi- 
cal director. 


a 


George Blumenthal was the 
guest of honor at a dinner given 
recently to celebrate his forty 
years’ service as trustee and 
twenty-one years as president of 
the board of trustees, Mount 
Sinai Hospital, New York. 
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THE HOSPITAL BOOK SHELF 


By A. P. O’Callaghan 





41 AN THIS be a slice of 
1932 America?” That is 
the instinctive question wh-ch 
you will surely put to yourself 
while you are reading the thrill- 
ing true-story, adventures of 
the now famous Frontier 
Nurses as contained in Ernest 
Poole’s recently published 
“Nurses on Horseback.” 


It is hard to realize that this 
enlightened country of ours 
still can harbor a people as 
primitive, ignorant, supersti- 
tious, poverty-stricken and 
withal as romantic as the moun- 
tain folks of Kentucky. And 
it seems odd that it was finally 
left to the private enterprise of 
a lone woman to pioneer a plan 
for the alleviation of the suffer- 
ings and distress of this forgot- 
ten people. 


Mr. Poole gives us a vivid 
pen picture of the hazards, 
thrills and glories of life as it 
is lived day in and day out by 
Mrs. Breckinridge, the founder 
and director, and her handful! 
of nurse helpers. 


What amazing courage, en- 
durance and self-sacrifice is dis- 
played by these highly trained 
women, forced to ride horse- 
back through miles of trackless 





country in order to reach scat- 
tered families in isolated, inac- 
cessible homes. 


Roused cut of bed in the mid- 
dle of the night, in the depth of 
winter as well as summer, to at- 
tend a confinement in a lonely 
hovel. Forced to go days on end 
without rest or sleep. Every jour- 
ney to the homes of the sick 
carrying with it adventure and 
frequently danger — swimming 
one’s horse through angry riv- 
ers swollen by floods, climb- 
ing icy mountainsides and risk- 
ing one’s neck slithering down 
on the return journey, giving 
the last ounce of energy, un- 
complainingly, with no pros- 
pect or desire for adequate 
compensation but the thanks of 
a grateful community. 


Mr. Poole traces their uphill 
fight against the forces of char- 
latanry, prejudice and supersti- 
tion, for before the frontier 
nurse could win the confidence 
of the people, she had to first 
uproot their belief in ignorant 
quack doctors and the witch- 
type of ‘granny women” who 
“cotched babies” with dirty 
hands and no equipment; who 
believed in charms and incanta- 
tions and treated hemorrhage 
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at childbirth by the odd method 
of placing an old axe under the 
hed with the blade pointing up- 
ward. 

It required women of unus- 
ual training and experience as 
well as physical endurance to 
accomplish so much in the six 
years since the Frontier Nursing 
Service was first organized. No 
one is admitted to the service 
until she has taken special 
courses in midwifery as well as 
in nursing. The nurses must al- 
so be expert in public health 
work, hygiene, sanitation, capa- 
ble of doing the work of a phy- 
sician and at times a surgeon, 
under the most trying of con- 
ditions. 

No man was ever called upon 
to undergo more sustained hard- 
ship or show more courage and 
endurance than these wonderful 
pioneers of a new order — the 
frontier nurse. No one will ever 
thoroughly appreciate what these 
nurses accomplished during the 
period of the great drought in 
1930, when the whole region in 
which they operate passed 
through agonies of suffering 
caused by famine and disease. 

‘Nurses on Horseback’’ pre- 
sents to the reader a series of 
thrilling, human stories in 
which the individual characters 
live in the pages of Mr. Poole’s 
book. 

By the time you have finished 
reading, you feel that you 
know the individual nurses 
personally, that you have actu- 
ally met them, talked with 
them, and that you have been 
brought into close personal 
contact with the quaint but lov- 





able hill-billies in the remote 


mountain sections of Ken- 
tucky. 

Mr. Poole succeeds in con- 
veying an appreciation of the 
national importance of this 
noble pioneer experiment. The 
influence of his book should 
st.mulate more widespread in- 
terest and aid toward further- 
ing a work which should spread 
to other frontiers which have 
long been neglected. 

“Nurses on Horseback’’ is 
published by the MacMillan 
Company at a nominal price of 
$1.50. Its entertainment value 
for the reader is enhanced by 
the prolific use of unusually de- 
scriptive illustrations. 

—— fo —-— 


At students appreciate 


“boiled-down”’ versions of 
lengthy text-books. They find 
them a valuable source of ready 
reference and a convenient meth- 
od of refreshing their memory 
from time to time. Condensed 
hand-books of this type are not 
intended to replace the more ex- 
haustive treatises by any means, 
but they more or less fulfill the 
role of an appendix to the larger 
volumes. 

The medical student will de- 
rive great benefit from a little 
booklet which has just been pub- 
lished by Eli Lilly & Company, 
under the authorship of Dr. 
Stanley Coulter, Dean Emeritus 
of the Purdue University School 
of Science, entitled “‘Pharmacol- 
ogy of the Medicinal Plants in 
Common Use.” 

It offers a comprehensive, 
small-size work, containing a 
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brief account of the derivation of 
drugs, their more important uses, 
their chief physiological effects, 
with incidental mention of their 
therapeutic action. The various 
drugs are listed alphabetically, 
following which a special section 
is devoted to tables and miscel- 
laneous information of value to 
the medical student. Except in 
the case of a few “classic” rem- 
edies, mixtures have been omit- 
ted. As a rule, proprietary rem- 
edies have been omitted, although 
reference has been made to cer- 
tain largely used preparations of 
this character under the principle 
which determines their action. 

The definitions are concisely 
worded, the arrangement of text 
is excellent, and the range of 
preparations appears to be very 
comprehensive. 

The book is supplied in flexi- 
ble fabrikoid binding, 254 pages, 
pocket size, published at a price 
of fifty-cents per copy, postpaid. 

~——fJo-—--—- 


MIRACUL TO EXHIBIT 
AT CENTURY OF PROGRESS 

Miracul Wax Company, St. 
Louis, manufacturers of Dri-Brite 
wax, a liquid floor wax requiring 
neither rubbing nor polishing, 
plans to feature a wax exhibit at 
the Century of Progress Exposi- 
tion in Chicago, next year. 

It will be a dramatic presenta- 
tion appealing particularly to the 
housewife, showing the advan- 
tages of waxing floors by the 
method which eliminates drudg- 
ery and produces lasting finish. 


——_+f—_—— 
The Southwest Protestant 
Hospital, Dodge City, Kansas, 
closed last month. 


SURVEYS NIGHT NURSING 
IN SEVEN HOSPITALS 


Some interesting facts con- 
cerning the present status of 
night nursing revealed by 
Blanche Pfefferkorn, R. N., who 
has surveyed seven hospitals on 
the eastern seaboard, were re- 
viewed in the November Amer- 
ican Journal of Nursing. 

The data was obtained by 
Miss Pfefferkorn by permission 
of the hospital to spend twelve 
consecutive hours observing 
night duty. In six of the seven 
institutions listed, acute medical 
and surgical wards were staffed 
with student nurses and in the 
other a graduate and a student 
constituted the bedside _ staff 
throughout the night. The aver- 
age number of minutes of care 
per patient ranged from 21.8 to 
144 minutes. 

In three of the hospitals night 
duty was entirely delegated to 
students of less than a year’s 
training. In all three hospitals 
ten or twelve hour duty is still 
in effect. Inadequate prepara- 
tion and long hours of service 
both militated against the safe 
care of the patient, according to 
Miss Pfefferkorn. It was also 
learned that night supervisors 
were not selected on the same 
high standards as the day staff. 

Miss Pfefferkorn concludes 
that if proper night care is to be 
given, four conditions must ob- 
tain, namely, enough nursing 
time; adequate preparation in- 
cluding a liberal number of 
graduate bedside nurses; enough 
supervision in quality and quan- 
tity, and a reasonable hour 
schedule. 
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Radios Now Operate The new sys- 
Independently lems faced by 


ing good anten- 
On Same Antenna na facilities. It 


gia aga hospitals 
will receive with interest 
the recent announcement made 
by the Western Electric Com- 
pany regarding its perfected sys- 
tem for radio operation. 


City roofs can now be freed of 
the fire hazard and unsightly 
tangle of numerous radio anten- 
nas through the new system 
whereby as many as 3,000 radio 
sets can operate independently on 
the same antenna without inter- 
fering with each other. 


By adding fur- 
ther inside ap- 
paratus, the 
number of fa- 
dios using the 
single antenna 
can be increased 


‘TOTAL OF TEN TRANSMISSION . . . 
wee aor a indefinitely 
79 RECEIVERS PER LINE . . . 
xs without impair- 
ance ing reception. 


Radio sets also 
can be of any 
make or design. 


tem aims to 
solve the prob- 


cities in obtain- 


is based on the 

principles of 
long distance telephone circuits. 
These principles which have for 
some time been standard in the 
broadcasting end of radio are 
now applied to the receiving end 
in reverse order. 











One feature of the system is a ) 
special cable in which a braid of | 
woven copper surrounds the 
transmission line and carries off 
interference static commonly 
picked up by ordinary lead-in 
wires from elevator motors and 
other electrical devices in build- 
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ings. This line can be as long 
as 750 feet without loss of recep- 
tion strength. 

Amplifiers can all be grouped 
together at a distant point such 
as the basement, and the last ra- 
dio on the line can be as far as 
750 feet away from the amplifier. 
Radio sets are merely plugged 
into the wall. 

a os 

CLOSE NURSE TRAINING 

SCHOOL 

Drs. L. A. Williams and H. 
C. Doms, Home Hospital, Slay- 
ton, Minnesota, have abandoned 
the nurse training school, nurs- 
ing to be conducted entirely by 
graduate nurses, 

The change was made as an 
economy measure to meet pres- 





The 


ent financial conditions. 
class in training at the present 
time is, by special arrangement, 
to be taken over by the Minne- 
apolis General Hospital where 
the course will be completed. 


—~ sf 


AUXILIARY DONATES 9 
RADIUM NEEDLES 


After pondering over what 
would contribute most to the 
benefit of the hospital and its 
patients, the women’s auxiliary 
of Menorah Hospital, Kansas 
City, Missouri, have donated 
$10,000 for the purchase of nine 
radium needles. The hospital 
has given over the entire wing 
of the first floor to a new ra- 
dium cancer clinic. 
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NON-PYROGENIC Solutions 


in Vacoliter Ready Dispensors 
They Save Your Time and Help Your Budget 


month's issue of Hospital Topics 


AGAIN 


OUR SPECIAL TRIAL OFFER 


2 liters of 5 per cent Dextrose (D-Glucose) 
2 liters of 10 per cent Dextrose (D-Glucose) 
2 liters of Physiological Sodium Chloride 
(Normal saline solution) 
1 Sterile Tube and Needle Set 
(Complete for Intravenous Administration) 
We will deliver this trial assortment to your 
store room TRANSPORTATION PREPAID. 


Use Them 
If at the end of 30 DAYS you are en- 
tirely satisfied you may send us your 
check for $7.12!!! 


Any assortment desired at same 
proportionate cost. 


This is a special offer based on our list 
price less 25%. This gives you all the 
advantages as extended to our old con- 
tract customers. 


ON BAXTER INTRAVENOUS 

PRODUCTS CORPORATION 
NEW YORK CHICAGO LOS ANGELES 
Shore Drive, Chicago, Tel. Delaware 5355 
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NEW EQUIPMENT 


For further information about any of the equipment described here, 


please address inquiries to Editor, HOSPITAL TOPICS AND BUYER. 


NEW DEVELOPMENT IN 
CAUTERY EQUIPMENT 


SIMPLE, compact outfit 
operating from any elec- 
tric outlet, the latest develop- 
ment in this line of cautery 
equipment, is being manufac- 
tured by the Post Electric Com- 
pany. 
The universal model has been 
especially designed to meet the 
demand for a moderate priced, 


cost. All point units are inter- 
changeable, operating on the one 
handle. The complete assort- 
ment of point units provides for 
every requirement, ranging from 
the smallest eye unit to massive 
one for breast carcinoma. 


Mounted near the handle head 
at the most convenient point is 
a self-contained switch operating 
on a forward and backward slid- 
ing principle, eliminating the 





high quality cautery that will re- 
tain heat in tissue — the basic 
factor in heat cauterization. 


Each point is a scientifically 
constructed instrument in itself 
— a departure from the old 
wire loop or electrode principle. 
All points are of solid silver, as- 
suring maintenance of tempera- 
ture and offering all the advan- 
tages of platinum at much lower 





cramped and unwieldy grip of- 
fered by tension contact switches. 


The universal model, opera- 
ting from a fixed resistance unit, 
will work on A. C. or D. C. 
current and is suitable for oper- 
ating room, clinic or office. 


New sterilization features and 
improvements in design are of- 
fered in this model at a consid- 
erable reduction in price. 
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SHOCK-PROOF MOBILE 
X-RAY UNIT 


To facilitate the quality of 
bedside x-ray work, a shock- 
proof mobile x-ray unit has re- 
cently been designed and placed 
on the market by General Elec- 
tric X-ray Corporation. 

Both the x-ray tube and the 
high tension transformer of this 
unit are immersed in oil and 
sealed ‘in one grounded metal 
container, thus eliminating all 
danger of contacting any high 
voltage current during operation. 

Because of no danger of high 
tension shock, the x-ray tube 
may be placed in any desired 
position, regardless of proximity 
to patient or operator, or other 
surroundings such as metal bed 
springs. Thus every desired 
angle of the tube for radio- 
gtaphy and fluoroscopy is facili- 
tated from above and the side of 
the bed or cot. The tube may 
also be swung under the bed so 
as to direct the rays upward for 
fluoroscopy work, 





A new type of small Coolidge 
tube was designed especially for 


this x-ray unit. Like any other 
self-contained x-ray plant it can 
be plugged into the nearest elec- 


tric outlet. 
— —he— —- 


HOLD SERIES OF PUBLIC 
LECTURES 


Mount Sinai Hospital, Phil- 
adelphia, is conducting a series 
of health talks to acquaint the 
public with the principles of 
preventive medicine. Lectures 
are given the fourth Wednes- 
day in every month. Subjects 
to be presented include tuber- 
culosis, heart disease, high 
blood pressure and kidney dis- 
eases, diabetes, prenatal care 
and care of children. 

~—— fe ——~ 

A series of practical demon- 
strations on all phases of interior 
decorating and painting are be- 
ing given in sixteen cities 
throughout Illinois, Iowa, Mis- 
souri, Nebraska, Minnesota and 
Wisconsin, by F. R. Wells, di- 
rector, interior decorating re- 
search laboratory, The DeVilbiss 
Company. 

Demonstrations are conducted 
free of charge as an educational 
feature to show the application 
of textured materials by spray 
process, the sizing and glazing of 
textured surfaces and the latest 
methods of using spray painting 
equipment. 


Ashton Memorial Hospital, 
Pipestone, Minn., announces 
the discontinuance of its nurs- 
ing school for a period of one 
year, effective last month. 
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REVISED BEDSTEAD 
RECOMMENDATIONS 


The revision of the simplified 
practice recommendation cover- 
ing bedsteads, springs and mat- 
tresses, now accepted by all in- 
terests in the industry became ef- 
fective November 1, 1932, ac- 
cording to the recent announce- 
ment of the Department of 
Commerce, Bureau of Stand- 
ards. 

Recommendation is concerned 
with size, length and width of 
straight foot wood beds having 
wood or steel angle side rails; 
size, length and width of straight 
foot metal beds having steel 
angle side rails; and the class, 
type, size, length and width of 
bed springs. 

Heretofore it was recommend- 
ed that matresses be made to 
conform to bed dimensions but 
a proposal is now up for ap- 
proval which specifies definitely 
the size of mattresses as 6/1” 
long by 474”; 3/10”; 3/1” or 
210". 


——__+>—___ 
N. Y. CITY HOSPITALS 
SLASH FOOD BILL 

In its budget request for over 
$19,000,000 for 1933, the De- 
partment of Hospitals, City of 
New York, asks $2,000,000 for 
food, an amount $300,314 less 
than the same item in the cur- 
rent budget allowance. 

This cut has been made pos- 
sible through receding food 
prices and by the introduction of 
contact dietitians, reducing the 
average daily cost of feeding 
each patient from 324 cents a 
day in 1931 to an estimated 20 
cents in 1933. 





PAY-AS-YOU-ENTER POLICY 

A fee equivalent to expenses 
for the first week of hospitaliza- 
tion is to be collected from in- 
coming patients at all three 
Madison, Wisconsin, hospitals, 
according to a recent announce- 
ment. 

This action has been taken as 
a result of losses incurred by the 
hospitals because of deferred 
payment. It is estimated that 90 
per cent of incoming patients in 
these hospitals are able to pay at 
once but do not unless urged. 

eer: fe ----—— 

GEORGIA HOLDS FIRST 

QUARTERLY MEETING 

Thirty-two representatives of 
Georgia hospitals were present 
at the first quarterly meeting of 
the Georgia Hospital Associa- 
tion, held at Emory University 
Hospital, Emory University, 
Georgia, October 7. 

Among the features of the 
program was an address by 
W. D. Barker, superintendent, 
Georgia Baptist Hospital, on the 
financial problems of private 
hospitals. Legislation to bene- 
fit hospitals was discussed by 
J. B. Franklin, superintendent, 
Grady Hospital, Atlanta. 

The meeting resulted in the 
appointment of a committee to 
study the question of establish- 
ing a central school of nursing 
and to report findings at the next 
meeting. The committee is com- 
posed of J. B. Franklin, chair- 
man, Robert Hudgens and W. 
D. Barker. 


ye. aE — 

The 3rd annual fall clinic 
was held at Shreveport Char- 
ity Hospital, Shreveport, La., 
October 4-6. 
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FORMS ALUMNI OF 
AMBULANCE USERS 


Mary Immaculate Hospital, 
Jamaica, L. I., has undertaken a 
unique method of raising funds 
to buy new ambulances. 

It plans to form an alumni 
association composed of all who 
have ridden in one of the hos- 
pital’s ambulances. It is pro- 
posed to help raise $10,000, the 
amount required for new ambu- 
lance equipment, by this method. 
It was felt by the hospital board 
that those who benefited by rid- 
ing in the old vehicle should be 
accorded the privilege of paying 
for replacements. 

Admittance to the association 
will not be restricted to patients 
alone. The hospital’s ambulance 
makes about 4,000 calls annual- 


ly. 
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MOISTURE 


ABSORPTIVE EFFICIENCY Three to ten times greater than ordinary 
soda lime for carbon dioxide. 


MOST ECONOMICAL Based on cost per unit of gas absorbed. 
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Arkansas 
Pine Bluff — St. Raphael’s Or- 
phanage, a non-sectarian institu- 
tion, has recently been complet- 
ed. It is open to children from 
any part of the United States. 
Colorado 
Colorado Springs — Cragmor 
Sanatorium has recently under- 
gone a change in supervision. Dr. 
Alexius M. Forster, who has been 
physician-in-chief since 1910, has 
assumed direct medical charge. 
Doctors Webb, Gilbert and Se- 
vier, formerly on Cragmor's staff, 
have resigned their positions. 
Denver—A nurses’ home cost- 
ing $110,000 is planned for St. 
Joseph’s Hospital. In addition 
to living rooms for the nurses, 
the home will house an audito- 
rium, library, recreation room, 
kitchen and laboratory. 
District of Columbia 
Washington — A contagious 
disease building will soon be 
constructed as a part of the Gal- 
linger Municipal Hospital. Pre- 
liminary plans call for a 150-bed 
building, the cost not to exceed 
$600,000. 
Idaho 
St. Anthony—A_twenty-bed 
hospital was recently opened 
here, by Dr. Thomas A. Ellison. 
Kentucky 
Covington — William Booth 
Memorial Hospital, operated by 


HOSPITAL NEWS AND 
NOTES 






the Salvation Army, was closed 
September 1, due to lack of 
funds. 

Louisa — Riverview Hospital, 
closed for the past few years, has 
recently been reopened under the 
management of Drs. Joseph E. 
Carter and August M. French. 

Massachusetts 

Boston — New England Dea- 
coness Hospital is to have a five- 
story addition, to be constructed 
shortly, and to be known as the 
George F. Baker Clinic. It has 
been made possible through a 
gift of $250,000 by George F. 
Baker, New York. It will con- 
tain forty-seven beds, and will be 
used for the study and treatment 
of diabetes and other chronic dis- 
eases. 

Michigan 

Newberry — A receiving unit 
for Newberry State Hospital, to 
cost $364,000, has been au- 
thorized. The building will ac- 
commodate 100 patients. 

Minnesota 

Pipestone — With appropriate 
ceremonies, a new hospital build- 
ing and nurses’ home at the Pipe- 
stone Indian School have been 
formally opened. 

Missouri 

Kirkwood — Ground was re- 
cently broken for the first unit of 
a $600,000 old people’s home. 
The building is to suggest a 
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country home in design, and will 
have accommodations for fifty. 
It is to cost approximately $120,- 
000. 

St. Louis — Work has been 
started on the first unit, the serv- 
ice building, of the Negro hos- 
pital. Its construction will take 
about a year. Later in the year 
the administration building and 
one wing, to contain 300 beds, 
will be built. 

New York 

New York City — The Gou- 
verneur Hospital has established 
a gastro-enterologic clinic. Dr. 
Joseph M. Marcus is in charge. 

Formal affiliation of the New 
York Hospital school of nursing 
with the College of Home Eco- 
nomics of Cornell University was 
effected with the opening of the 
New York Hospital-Cornell Uni- 
versity Medical Center, Septem- 
ber 1. Students completing a 
three-year course in the school of 
nursing will receive from one 
and one-half to two years of cred- 
it toward a bachelor’s degree in 
the college. Anna D. Wolf, for- 
merly associate professor of nurs- 
ing and superintendent of nurses, 
University of Chicago Clinics, 
will be director. 

Ohio 

Findlay — The Home and 
Hospital nurses’ training school 
has been suspended, due to fi- 
nancial conditions. 

Lima A new building for 
Lima Memorial Hospital has re- 
cently been completed at a cost 
of $500,000. The new building 
replaces the old Lima Hospital. 

Pennsylvania 

Philadelphia — Construction 

was recently begun on a new 





building for the Skin and Can- 
cet Hospital. The new structure 
will be four stories and will cost 
$155,000. 

Plans for the new Navy hospi- 
tal call for a $2,250,000 build- 
ing, which will be one of the fin- 
est service hospital plants in the 
United States. The hospital will 
consist of a twelve-story central 
building flanked by eas: and west 
wings four stories in height. 

South Carolina 

Greenville — St. Francis Hos- 
pital, formerly the Emma Moss 
Booth Memorial Hospital, was 
opened recently for patients by 
the Sisters of St. Francis. 

Wisconsin 

Milwaukee — A hospital an- 
nex to the National Soldiers’ 
Home was recently completed. It 
increased the capacity of the 
home by 298. 

A new building, providing 
sixty beds, for St. Camillus Hos- 
pital was dedicated a short time 
ago, 

W yoming 

Cheyenne — A $271,350 con- 
tract has been awarded for a 100- 
bed veterans’ hospital. 

~ — =f 


INSULL WING OPENS 

The Insull Memorial wing of 
the National Temperance Hos- 
pital, Hampstead Road, London, 
is now open for use. It was 
made possible through a dona- 
tion of $137,500 by Samuel In- 
sull, Chicago. 

The wing will be known as 
the Insull Memorial in memory 
of the parents and sister of Mr. 
Insull, who were among the 
founders of the hospital in 1873. 
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CARPET BAGGER VENDORS 
AND ECONOMY 

Under the guise of economy, 
during the past two years almost 
every conceivable form of profi- 
teering, even outright fraud, has 
worked the hospital field to the 
detriment of the more unsus- 
pecting who have been trapped. 

Among the more successful 
have been curbstone vendors of 
surgical goods who camp on the 
doorsteps of hospital staff rooms 
and entice busy staff members to 
take advantage of low price on 
what appears to be quality goods. 
Their stories and samples seem 
all right until the goods are de- 
livered and put into service. 
Then it is too late for recourse. 


Many superintendents have 
found to their chagrin and the 
hospital's loss that it is futile to 
attempt to get a fair settlement. 
Replacements or service guaran- 
tees are not to be expected from 
unrecognized houses or curb- 
stone vendors who stock up job 
lots from unknown manufac- 
turers and load them on well- 
meaning but gullible hospital 
people. 

From several sources hospitals 
have been given fair warning 
that they cannot afford to lower 
standards by patronizing such 
gyp business and indulging in 
what eventually proves false 
economy. It has been proved 
time and again that it is to the 
advantage of hospitals to cling 
to manufactvrers and dealers 
whose _ established _ reputation 
means protection and who con- 
duct business legitimately 
through recognized channels. 


DISCONTINUE NURSING 
SCHOOL 
The Chamberlain-Rice Hospi- 
tal, Natchez, Mississippi, has dis- 
continued its nursing school and 
substituted a graduate service. 
This 130-bed hospital will 
permit its present students to 
complete their courses but no new 
students will be accepted. Pro- 
vision has also been made so that 
in due course of time should this 
arrangement not work out, the 
hospital will re-establish its train- 
ing school. 
a Ce — 


POINTERS ON GROUP 
HOSPITALIZATION 


(Continued from page 36) 


(10) 
ILL the hospital deal di- 
rectly with the patient in 
getting the group plan started? 
No, the group will carry this 
on, making monthly payment to 
someone appointed by the em- 
ployer, who in turn pays the hos- 
pital; thereby vouching for the 
persons of that group for the 
period payment is made. 


(11) 
Witt this plan work every- 
where ? 


It will not work itself, It has 
worked well elsewhere. We 
think with proper cooperation it 
will work. 

(12) 
HAT does it cost? 

One dollar is paid with 
application and 75c each month 
thereafter. Record of payment 
will be carefully kept in the bus- 
iness office. 
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COLLEGE OF SURGEONS 
(Continued from page 31) 


ministrative, professional, econ- 
omic and social problems affect 
ing hospitals was conducted by 
Dr. R. C. Buerki, superintend- 
ent, Wisconsin General Hospit- 
al, Madison. A symposium on 
efficiency and economics as ap- 
plied to the various services of 
the hospital was presided over 
by Dr. L. H. Burlingham, super- 
intendent, Barnes Hospital, St. 
Louis. 


One meeting was given over 
to a joint session for hospital 
trustees, executives and__ staff 
members, presided over by Paul 
H. Fesler, superintendent, Wes- 
ley Memorial Hospital, Chicago. 
Among the interesting papers 
read at this session was one on 
the criteria to be followed in 
selecting the governing body of 
a hospital, presented by Dr. C. 
W. Munger, director, Grasslands 
Hospital, Valhalla, New York. 
Another was on the responsibil- 
ity of the governing body in 
selecting a superintendent, read 
by Dr. C. G. Parnall, medical 
director, Rochester General Hos- 
pital, Rochester, New York. 


Other interesting features were 
round table conferences and 
demonstrations held at the Jew- 
ish Hospital and conducted by 
Dr. Malcolm T. MacEachern, 
Robert Jolly, superintendent, 
Memorial Hospital, Houston, 
Texas and Miss Anscombe. 
These were graphic demonstra- 
tions of technics in the various 
services, ranging from prepared- 
ness for emergencies and opera- 


ting room management to food 
service and the handling of sup- 
plies. 

Dr. William D. Haggard, 
professor of clinical surgery, 
Vanderbilt University, Nashville, 
Tennessee, was chosen president- 


elect. 
fe 


UTAH BOARD CUTS 
WARD FEE 

Ruling that charges now in 
effect in Utah are excessive, the 
State Industrial Commission 
last month settled a contro- 
versy of several months by fix- 
ing a $2.85 per diem rate 
which the Utah hospitals may 
charge for ward treatment in 
all industrial cases under the 
Workmen’s Compensation 
Law. 








@ Opportunities @ 














POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
lished 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 





ECA 

The above insignia is the offi- 
cial mark of the Controlled Cir- 
culation Audit, Incorporated, 
which Hospital Topics and Buy- 
er has recently joined. 

We now have available a con- 
trolled circulation audit report 
showing and guaranteeing the 
circulation of Hospital Topics 
and Buyer. This audit shows 
that there are 9,549 individual 
hospitals and sanatoriums re- 
ceiving a copy of this publica- 
tion every month. 
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YANOIDS 


—a new 
and effective 
hemorrhoidal 


suppository : 
WY sitingent, present a formula which gives the antiseptic, 












astringent, analgesic effect desired by the physician in 
the treatment of hemorrhoids. 
The formula exhibits the antiseptic and astringent quali- 
ties of boric acid and zinc oxide; the antiphlogistic 
action of bismuth oxyiodide, the astringent effect of 
ephedrine; and the analgesic effect of belladonna. 
yanoids are of a special torpedo shape which are 
easily retained. 
This new suppository allays inflammation, relieves tissue 
engorgement and pain, and promotes resolution after 
rectal operations. 
Wyeth Suppositories have long been esteemed for 
their unusua! qualities. They are smooth, well-made, 
with the medicaments thoroughly incorporated in a 
base that is free from grit. 


JOHN WYETH & BROTHER, INC., PHILADELPHIA & MONTREAL 








New York City Portland, Ore. Chicago, III. 
Cincinnati, Ohio Saint Paul, Minn. Denver, Colo. i 
Kansas City, Mo. Boston, Mass. New Orleans, La. = 
Los Angeles, Cal. San Francisco, Cal. Atlanta,Ga. 
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WRITE FOR A BOX | JOHN WYETH & BROTHER, Inc., 


| 
- OF 1118 Washington Ave., Dept. H.T. 11 | 
WYANOIDS —_| Philadelphia, Pa. 7 
CLINICAL TEST Please send me box of WYANOIDS for clinical | 
test. 
| | 
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A most efficient way to remove 
mucin plaques 


and thoroughly 
cleanse teeth 


Mucin plaques provide a 
breeding-place for those bac- 
teria which cause tooth de- 
cay. It is essential that these 
plaques be removed daily, so that they cannot harden 
and become attached to the tooth enamel, thus causing 
tartar deposits. 





‘ A most efficient method of removing mucin plaques — 
and at the same time giving a thorough cleansing to the 
teeth — is provided by the regular use of Revelation 
Tooth Powder. 

@ 


We want you to try Revelation Tooth Powder. Simply 
send us a note on your hospital stationery, or your pro- 
fessional card, and we shall be glad to mail you a can 
of Revelation Tooth Powder. 


| AUGUST E. DRUCKER COMPANY 


2226 Bush Street a 
SAN FRANCISCO, CAL. TS 

















Consistent with the progress of the 
times are products of such excellence as Tetanus 
Antitoxin, Lilly,a highly purified, concentrated 
globulin for prophylactic and therapeutic use... 
Tetanus Antitoxin, Lilly, is supplied in 1,500, 
5,000, 10,000, and 20,000 units in convenient 
syringe packages; also in vials of 1,500 units. 








